2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

DOCUMENT #  p01000112007 Secretary of State

1. Entity Name

-13- 2 90105 017 ***150.00 3
VENAMERICAN GROUP, INC. 05-13-200
Principal Place of Business Mailing Address
5174 NE 6TH AVENUE #516 5174 NE 6TH AVENUE #516 CUvadr484
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334

T rocs oo KW@

Suite, Apt. #, etc. Suite, Apt. #, etc. DO-NOT WRITE IN THIS SPACE

[oR! Ry 1o77
City & State City & State . 4. FEI Number Applied For
(Ceal SERNGS FL | (oepc SINES,FU | s - 11A4L 020 Not Applicable
nglpH)’?Cp %@Q‘ 22%[51 (_o {Cofuntry: N 5. Certificate of Status Desired | ﬁase.g?q Lﬁ:gﬁtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. | Mame R
"I JOSEPHK. NOFIL, PA. Street Address (P.O. Box Number 's Not Acceptable)
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
v . . .. . 1 u : ' _
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efecis to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State '
11. QFFICERS AND DIREGTORS . ACDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
TITLE PTD 1 Delete TITLE Iﬂcnange [T Addition §
- MEDINA, RONALD e 3
STREET ADDRESS NA, A smeeraofess | A (D NLD Dl ThNwWE APT 1CM ®
. 5174 NE 6TH AVENUE ; =
CTSP2F | FORT LAUDERDALE FL 33334 s | CoRAL SPRINGS, FL 23076 g
TITLE vSD WDelete TITLE V%D [ change mAddilion O
vt MALDONADO, RONNY i (GRS ORI | AU
TREET ADDRESS STREET ADDRESS L0 ™ Coor
sz ST-2P 5174 NE 6TH AVENUE CITY-ST-2P % ! T
St FORT LAUDERDALE FL 33334 S Norh (AUCTERDALE, FL Z206K
JTmE N meee o oe_ Dogete . gme o ) Change (] Addition
NAME T TT T T T e T T R e TR s e e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2/P
TME [ petete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TIILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

ith Lhis fillhg coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

upptied wi
is trge accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the informatiop
indicated on this report or suppiefrdntal rg
aof the corporation or the receiver pr Yustg

changed, or on an attachment

SIGNATURE:

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s\lother likg empowered.

)

OM (HOY a4 6 A54)

/ﬁiINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




