2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90195 012 ***150.00

DOCUMENT # P01000112630

1. Entity Name

VENETIAN GROUP INC.

Principal Place of Buginess Mailing Address
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stata ’ City & State 4, FEI Number Applied For
01-0615950 Not Applicable
Zip Country Zip Couniry $8.75 additionat

rti f St
5. Certificate of S atu‘siDesued _ [ Feo Required

6 Nlme and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent

BAYONA, JUAN PABLO e Milaaros Sanchéz-

1300 BRICKELL AVENUE e A o 00 B A A TRV

MIAMI FL 33131
v Miami FL | 3=2 |

8. The above named entity sybmits this statement forfhe purppse of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl%' @ .
' N
SIGNATURE A

W
Signatura, tyged or printed name of registerad ageni?‘d title if dgplicable. {NOTE: Regislared Agant signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . ) ‘ .

Atter May 1, 2003 Fee will be $550.00 \’ B e P oo (g 300 My g
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME FD [ pelete TMILE [ change [ Addition
NAME WEISSMANN, DAVID NAME
steeraooress | 1300 BRICKELL AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2p
TITE SD O Delete TITLE TJchange [ Addition
NAME STEGMAN, PATRICIA HAME
steeeT a0oREss | 1300 BRICKELL AVENUE STREET ADDRESS
crv-st-zp_ _| MIAMI FL 33131, ) CITY-ST-2P -
TITLE + 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS Ty STREET ADDRESS
GITY-ST-21P GITY-5T-21P
TITLE ] Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-$T-2P
TITLE [2) Delete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-21P

sy fliling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
@ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppligews
indicated on this report or supplemestal report is In
of the corporalion or the receiverdT trustee empoweredp
changed, or on an attachmegt wi ess, v

SIGNATURE: et AT (14 St EfArans %}’%J So )3 )1 roe

[ ETGNATURE AND NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

458120

AY

CR2E034 (10/02)



