SIGNATURE:

S S el

13. | hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 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 sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

P V-s5- 473

Data

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  PO1000116329 Mar 18, 2002 8:00 am ;
1. Entity Name Secretal y Of State B

5
VENCOL INVESTMENTS INC. 03-18-2002 90061 030 ***150.00
Principal Place of Business Mailing Address

2676 SW 188TH TERRACE 2676 SW 188TH TERRACE
MIRAMAR FL 33029 MIRAMAR FL 33029
2. Principal Place of Business 3. Mailing Address |||IH||| N |I‘|ml""”l "m "m "l“ "m m" ”"I ”m "” ‘II'
3310 S [P0, AVF- | 230 SW (70K AUF-

Suite, ApL‘#. etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State _— 4. FEl Number Applied For

pRAMAR [ trgaruf, * p7- 9383035 Not Applcable

Zip Y Country Zip Country o , $8.75 additional
']5,0(? IJOZ? .5. Ceriificate of‘Statu:s Desired O Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

NATIONSCORP REG|STERED AGENTS’ [Nc‘ Street Address {P.O. Box Number is Not Acceptable}

526 E. PARK AVE.

TALLAHASSEE FL 32301

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 Florida.
| . -
SIGNATURE
Signatura, typad or printed name of registered agent and title it epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o

Tax filing requirement and elects o da so, | . AHer May 1, 20027Fé&é Will'be $550:00 ™ ~ 10 .ﬁiz}l';zr%ag;?tﬁ&zg?np - -f‘g‘gﬁohg)éfe

(See criteria on back}) [ Make Check Payable to Department of State ‘

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE DPS O Detete TITLE SEcRERR Y [ cnange KT Adciien | S
i ' | MAGASREVY, MILAGROS e T omas  FARKALS e
STREET ADDRESS | 2676 SW 188TH TERRACE STREETADDRESS | 2370 - §. W 902 - A Ve §
orv-s-22 | MIRAMAR FL 33029 orvstwe (A oamdR , f b 33227 g
e DVT ] Delete TILE - [ change (7 Addition | O
NAME DAZA, GUSTAVO NAME
STREET ADDRESS 2213 GORMAN ST.' APT N B STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27608 CITY-8T-2IP
TITLE [ Delete TITLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-dIP
TTLE [ Delete TITLE O change ] Addition

. NAME NAME

= STREET ADDRESS - STREET ADDRESS— = e
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-§T-2IP
TILE [T Detete TILE {7 Change (] Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP

Daytime Phona #



