FOR PROFIT CORPORATION

2004 UNIFORN BUSINESS REPORT (UBR}

FILED
Apr 30, 2004 08:00°AM

DOCUMENT #

1. Entity Name

POR000041305

Venture Capital Investment & Management Inc.

Secretary of State

o e

DO NbT WRITE IN THIS

miv—aa-g' 1_,

SPACE

2. Principal Place of Busmess
655 NW 128 Street

3. Ma;lmg Address ]

Suite, Apt. #, etc,

Suite, Apt. # etc,

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
(INTHIS SPACE

PRI Ty g+

City & State City & State 4, FEI Number Applied For
Miami, FL - o 04-36546477 Not Applicablel
Zip Country Zip Country . $8.75 Additional
33165 5. Certficate of Status Desired [ ] 2100 0
7. Name and Address of Current Registered Agent

" iJohn Incorvia

Name

Sireet Address {P.O. Box Number is Not Acceptabie)
655 NW 128 Street

City

Zip Code
= iMiami

33168

FL

SIGNATURE

8. The above named entlty submits tms statement fo; the purpose of changing its registered office or registered agent, or both, in the
State of Florida. { am familiar with, and accept the obligations of registered agent.

Signature, yped or printad name of rég@ered agent and tilie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

akg Check Payabie to Florida Department of Stat

9, Election Campalgn Financing
Trust Fund Contribution.

$5.00 May By
Added to Feds

- CEFICERS AND DIRECTORS ﬁ‘l"n‘ _

TJTLE . =

NAME John Incorvia NAME . . i, ,éig%%%%%%ga 82’" 153 [ﬂ
STREET ADDRESS [655 NW 128 Street STREET ADDRESS g

CITY-ST-2IP Miami, FL 331488 .} CITY-STZP

TITLE TITLE

NAME NAME . . : :
STREET ADDRESS STREETADDRESS _ i Tl et
CITY-ST-ZIP CITY-ST-ZiF 7 o
TiTLE TITLE ST T e e
NAME NAME . e s n
STREET ADDRESS STREET Amﬂﬁss .

CITY-8T-ZIP TY-STZE DO NOT WR!TE
TITLE 'm“!.E ) TEIRY TIIC

NAMEE NAVE IN THIS SPACE
STREET ADDRESS STREETADDRESS . ‘

CITY-ST-ZIP CITY-8T-ZIP :

TITLE TITLE

NAME - NAME T

STREET ADDRESS STREETADDRESS _

CITY-8T-2iP . A citysrzg T

TITLE TTLE -7 7 o
NAME NAME o e
STREET ADDRESS STREETADDRESS g4 . G
CITY-8T-ZIp CITY-ST-ZJP .

SIGNATURE:

12. [ hereby certify that the information supplied with this filing does not quaixfy for the exemngption stated in Secfion 118, B?ES)(E), Fiorida Statules. | iur!her
certify that the Information indicated on this report or supplemental report Is frise and accurate and that my signature shall have the same legal effect
as if made under oath; that { am an officer or director of the corporation or the receiver or trustee empoweted {0 exacute this repor as required by
Chapter 807, Flarida Statutes; and that rny name appears in. Biock 10 eron an attachment with an address with ali cther like empowered.

John Incorvia, Pres.

4/27/2004

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR D?RECTOR

Date Daytime Phone #




