FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # PQO1000117524 ecretary of State
1. Entity Name 04-21-2003 90466 029 ***150.00
VENTO NORTE, INC.
Principal Place of Business Mailing Address .
900 EAST ATLANTIC BOULEVARD. SUITE 1101 900 EAST ATLANTIC BOULEVARD. SUITE 1101 11004744
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 .
I E— (DGR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
é S-1/ / S’g 1S5S4 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁ_\dditional
ee Required
————————6._Name and Address of Current Reglstered-Agent = -~ === —7—-Name nd-Address of New Reglsterad -Agent

Name

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

Street Address (F.O. Box Nurnber is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 City L | 2P Coce

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

a

SIGNATURE .
Signature, typed or printed nams of registered agent and tite if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
7 : ;
¥ FILE NOW!! FEE IS $150.00 ) ) .
X Fi
+ After May 1, 2003 Fee will be $550.00 et Fone ooy 3300 May e
Make Check Payable to Florida Department of State
10. . K OFFICERS AND BIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me PD N C1 pelete TITLE [ Change [ Addition
ne - |DE FARIA MARCOS B NAME
sreeT aDoress (900 EAST ATLANTIC BOULEVARD, SUITE 1101 STREET ADDRESS
orv-st-zp - |POMPANO BEACH FL 33060 CITY-ST-2IP
TME VSTD : 3 elete TiTLE [ Change [ Addition
NAME SILVA, PAULOA ¢ NAME
staeer oovess 900 EAST ATLANTIC BOULEVARD, SUITE 1101 STREET ADDRESS
CiTi-ST-2IP POMPANO BEACH FL 33060 CITY-ST-2IP
TITLE ) [T petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-71P
TILE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. ) hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acearsie anié%%yny -signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corparation or the receiver or trustee empoweta 1 gs-réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address-y

ol A. Silua /705 404-903200

AME OF SIGHING OFFICER OR DIRECTOR Data Daytimea Phong #

AV 201810

CR2E034 (10/02)




