2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000019297

HOVSE OF VENTVRA, INC.

Principal Piace of Business
190G NE 8 CT, STE 200
FT LAUDERDALE FL 33304

Mailing Address
1900 NE 8 CT. STE 28
FT LAUDERDALE FL 33304

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90821 001 ****88.75
03-31-2003 90821 002 ****6] .25
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6. Name and Address of Current Registered Agent

Applied For
Not Applicable

$8.75 additional

Fee Required
7. Name and Address of New Registered Agent

Name
PORTE' DAVID Street Address (P.O. Box Number is Not Acceptable)
1900 NE 8 CT, STE 203

FT LAUDERDALE FL 33304

City Zip Code

FL

i am familiar with, and accept

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

SIGNATURE

Signature, typed or printed name of registered agenl and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

- .__FEILE.NOW!!)_FEE.IS $150.00__
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE D O Delete TILE J \."Change [ Addition S_
smer s 1900 NE b OF #: B hon T Unit el 2
sTreeT ApoRess | 1900 NE 8 CT, STE 203 steet aoness || LJE1>- L&EJ‘M’\S 3
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STREET ADDRESS |§25 NE 23 ST #2 STREET ADDRESS (> ST+ (lm f_/ ('{/

om-s1-22 |WILTON MANORS FL 33305 CTY-ST-2P zl{, . 23

TME [ Delete TLE [ change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZIP

TITLE [ pelete TILE I change [ Addition
. NAME - NAME_ ;

STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CiTY-57-7IP

TIMLE O vekete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-7IP

does not qualify for the exemplion stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
i} report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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EIGNWD oR an1-¢ 5‘“5 F SIGNISeroameET OF DIRECTOR - Date Daytims Phone #

12. | hereby certify thaf the informaticn supplied with this filin
indicated on this report or supplemental repo
of the corporation or the receiver or tru..e N
changed, or an an attachment with,#n address,

SIGNATURE:




