L

-.2‘@‘&2 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000109380 “Searetary of State

VENTURE ASC, INC. 05-23-2002 90049 040 ***150.00
Principal Place of Business Mailing Address

16853 N.E. 2ND AVE STE 400 16853 N.E. 2ND AVE STE 400

NORTH MiAMI BEACH FL 33162 NORTH MiAMI BEACH FL 33162

LR A D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Nymber Applied For
ﬁ:l"' !(pq? g(gq Not Applicable
Zp Couniry Zip Country 5. Ceniificale of Status Desired O $8.75 Additional
Fee Required
6 Name and Addrass of Current Registered Agent R 7. Name and Address of New Reglstered Agent . . . ..
- DA Name
MENKHAUS DAVID J Street Address (P.O. Box Number is Not Acceptable)
2424 NORTH FEDERAL HWY STE 160
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

¥

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. [NQTE: Registered Agent signature reguired when reinstating) DATE
"' . . N 1 . . .
9. lhrsfﬁorporahgn s ellglblg 1? satlsfyclits Intangible FILE NOW!!! FEE Imﬁ0.00 ) 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efacts o do so. - After May 1, 2002 Fee . Trust Fund Contrioution. 0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. . . CFFICERS AND DIRECTORS 12, . , ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete me [ Change  [&Additicn
NAME ISKANDARANI, MARWAN M.D. N (Y\arc. CaiQ .o A #400
swreeT anoress | 16853 NLE. 2ND AVE STE 400 smeersooress |/ (@853 pw.E. A
orv-sr-zp | NORTH MIAMI BEACH FL 33162 CITY-51-218 I]O‘M’\ Miam, %gadu fL 3316~
TITLE O Delele TILE ‘ 6\ [ change [ HAcition
NAME NAME ke
STREET ADDRESS STREET ADDRESS |Lp?’ 53 Vﬁ e /ﬂL 7 400
OITY-ST-2P OIFY-ST-21P acﬂ AL 33
LTI B ) _ O] Delete TILE ' ’ (Jchange  EFddition
NAME | T TE T e NAME= - = - == 6&& @-%7 - ‘100""‘“— Tt oe .
STREET ADDRESS seeTaooress | | R53 L€ and ﬁ
CITY-ST-ZiPs CITY-ST-ZP Mn dn m\ﬁrﬂ\ &a_d_‘ F(__ ’5’5\(9'}.
TITLE O Delete TIE [JChange  [Acdition
NAME NAME N \\‘W\ e.dCL“ UJH}\ {L@O
STREET ADDRESS STREET ADDRESS lugg 3
CITY-5T-2P OITY-ST-ZP o/th Miam .f){ﬂ.ﬂ-a A 2316
TILE [ Delete TITLE [ Change  [FwGTion
NAME NAME 5 ocdon Soual A
STREET ADDRESS STREET ADDRESS 353 LJ{ a AK:’_‘
CITY-ST-7IP CITY-5T-2P Do, My E’QC‘ fé’ 33 (L
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

("'_"“‘\
SIGNATURE: ___ SIGRAZEEE

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICEﬁ OR DIRECTOR Dale Daytime Phone #

T



