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2002 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #
1._ Entity Name

"VENICE INTERNATIONAL USA, INC.

P01000106029 -

/

A

Principal Place of Business

Mailing Address

Hge S- Rip CszA'MDA\I

423 W VINE -STREEY 423 W VINE STREET
KISSIMMEE FL 3474 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address

1ige S o Gm\-mb

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Jun 23, 2002 8:00 am
Secretary of State

05-13-2002 90125 011 ***150.00
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SHANAD ASHEAQ

City & State . City & Stale 4. FEI:Number. Applied For
ORLANDE, ELORIDA | ORLANDE,  “Lopipa 5 -31754935 9 [Not Appicatis
Zip . Country Zip Country  ° — ) $8.75 Addhional
2290 [ 22&0856 5. Certlficate of Status Dasired [} Fee Required
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. - ree ress (F.Q. Hox Number is Nol Acceptable
423 W-VINE STREET W40 S- RIS GRANDE AVENUE
KISSIMMEE FL 34741 ,
%
City . Zip Coce
] ORLANDS FL [ ™3 505
ystatement for i gurpose of changing its registered office or regislered'a'gant. of both, in the State of Florida.
{NOTE: Regisiared Agent <ionalue r.eouimd whan reinatating) DATE
:8; This corporation is eligible to satisty its Intangible FILE NOWIN FEE IS $150.00 10, Electi . i
;'\.‘_Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 0 Trz:rgzn%ag::;;u’;::m "o iﬁ-ﬁ%?oh;xfa
" (See criteria on back) -a Make Check Payable to Department of State ’ ’
11, QFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19 .
TTiE T oetere TINLE Pip . FAtnangs  [acdilion )
NAME NAME SHAMID ASHEAG. L8
‘STREET ADDRESS SFHTADESS | I o 5. R10O GRAND AVENUE g
ciry-31-2P CQITY-ST-2P OCRLANDO, L. 328 o5 &
TILE [] Delete TLE : O change [ Acdition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
THE “ 7 O Detete me O Change {7 ccition |
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I~ ST-21p CITY-ST- 7P
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GITY-§7-2IP GITY-5T-21P [
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HAME NAME ! '
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CIY-ST-2P CITy-5T1-21P .
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