FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCU MENT # P02000005882 AT 04-23-2003 90061 037 ***150.00
1. Entity Name (% ‘érp"
VIA VENETO OF AMERICA, INC., 3 7
Principal Place of Business . Mailing Address
2532 N. UNIVERSITY DRIVE ~ 2532 N. UNIVERSITY DRIVE ’ 5504 l 177
CORAL SPRINGS FL 33085 T - CORAL SPRINGS FL 33065
S S IR WA
Suile, Apt. 4, ete. Suite, Apt. #, ete. [ CHECK HEEE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
052 — 2030497 Mot Apglicable
Zip Country ap Couatry 5. Certficate of Status Desired 0 E:;fq l';‘:'diﬁm’-'

8. Name and Address of.Current-Aeglstared Agont _—— _ .. |

R I
5

MAHON, TMITHY K~ 77~
2929 EAST COMMERCIAL BOULEVARD

Streat Address (PO. Box Numbar is Not Acceptable)

PENTHOUSE "t .

FORT LAUDERDALE FL 33308 o T - FLEap Code

8. The above named entity submits this stalament for the purpose of changing its registered office or registarad agent, or bath, in the State ol Florida. | am tamiliar with, ang accept
the obligations of registe'sr_ed ggenl.
LR

E

SIGNATURE
Signatire, typad o orinteo name of regstared agent and 1tis it appicable. {NOTE: Rogs: d AQe g roquied witan rei CAYE
&  FILE NOW!I.FEE 1S $150 001
: . §. Election Campaign Finanging $5.00 Moy Be
After May 1, 2003 Fee will bo $550.00 ) y
Mahjl  Payable to Florida Depa 1of & \ Trust Fund Contrib.tion. [0  AddedtoFoes
0. QFFICERS AND DIRECTORS ) | IEX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD ' 0O pelsis 4 wme Ochenge ] Addition
NAME, HENRIQUEZ, LUIS F NAME
sTreeT Anokess § 2532 N. UNIVERSITY DRIVE ‘Y STREET ADORESS
cov-st-z | CORAL SPRINGS FL 33065 CITY-55-2P
e SVD 3 Detere Tme O change [ Addition
NAME OKEN, ANDREA : NAME
STREET AD0RESS [ 2532 N. UNIVERSITY DRIVE : STREET ADDRESS
or-st-2¢ | CORAL SPRINGS FL 33065 . L _Qomeseae o e
TME [ Delets e O changs £ Addition
L PO ) . MAME' . o - i .
STAEET ADDRESS STREET ADDRFSS
GITY-S3-ap . CY-SI-1%
TmE . [ pelste e [ change ] Acdition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CiTY-SY-29 oITY-§1- 2P .
me [ Delete TIE ' Clchange [ Acuition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-S1-71P CITY-57-DP
Tine ' Olpelete - J e O3 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-§7-1p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. & further certify tha! 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; 1hat | am an officer or dirsctar
of the corporation or tha receiver of trustee epowered 10 exacute Ihis report as required by Chapter 607, Florica Slatutes; and that my name appears in Block 10 or Block 11 if

ED OR PAINTED NAME OF RIQNING OFFICER Of DIRECTOR Tayime Phone ¢

changed, ar on an akachment with an addre: ith all other like empowered.
[ // - Nl otz
SIGNATURE: / Sﬂ REQUIRRZE. og 7 v i@z 4{5/[255 7788

May 16, 2003 8:00 am

CR2E0M (10/02)




