2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REFORT (UBR)

FILED
May 22, 2003 8:00 am
+  Secretary of State

DOCUMENT #

1. Enfity Nama

VENSER GROUP CORPORATION

P02000092811

04-28-2003 90452 022 ***150.00

Principal Place of Business
581 NE ASBURY AVENUE
PALM BAY FL 3257

Mailing Address
581 NE ASBURY AVENUE
PALM BAY FL 32407

25042840

2. Principal Place of Business

3. Mailing Address _

1l R B

Suite, Apt. #, elc.

~ .Suite, Apt ¥, etc.

O CHECK HERE IF MAKING CHANGES

Cily & State + City & State Number, Applied For
63() QB q Q Not Applicable
Zip Country Zip Country $8.75 additionat
5. Certificale cf Status Dasired 1N ] Fae Required
6. Name and Address of Currant Registered Agent * 7. Nams and Address of New Reglstered Ageni
o Name o o N
DIAZ, ALDO J - Y Street Address (P.O, Box Number is Not Acceptable}
7851 SW AOTH ST &
SUTE 208
"MIAMI FL 33155 City TREED

8, The abDve named entity submits this statement for the purpose of changing its regisiered office or registered agenl, or both, in the State ol Florfda. | am familiar with, and accept

- the obhgahons of ragistered agent.

SIGNATURE

Signaiure, lyped or primted name of mgisierad agent and ttie il epplicabla.

{NOTE: Ragistered Agem signatu's required when reinstating)

CATE

FILE NOW!I! FEE IS §150.00
* T-After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Foes

Qnaue ‘Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES 10 UFFICERS AND DIRECTORS IN 11 =
TiTLE PD . N [ Detete TLE [ Changz (] Acdition | &
NAME CHACIN, YUDITH A RAME g
STREET ADORESS | 581 NE ASBURY AVENUE STREET ADORESS 3
ur-sT-20 | PALM BAY FL 32007 cmy-s1-2p i
me o 4vD. L Dowee g | L ime . . OO DW'JS"..%,
NAME MORA, LEANDRC J NAME

STREETADORESS | 581 NE ASBURY AVENUE STREET ADCRESS

orv-st-2¢ | PALM BAY FL 32007 CTY-5T-2°

TME ) )] ] Detete TME O thange £ Addiion
Nae ACOSTALYUDITHM__ . _ NAME , ——

SEETAO0ESS | 581 NE ASBURY AVENUE SIEET A0RESS

CITY- ST-2IP PAI_M BAY FL m7 CITY-ST-2P

TIMLE T petete TME [ Cenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-51-2P

me [ pexete THILE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CIEY- ST-21IP CITY-5T-2P

e [ oelete TNE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

OTY-51-2 TY-51-25

12. I hereby certi
indicated on

changed, or on an attachment with an address. with a!l other like empowered.

SIGNATURE:

that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further cartify that the information
is repor of supplamental report s true and accurate and that my signature shall have the same legal eftect as if made uncder oath; thet | am an officer or director
of the corporation or the raceivar or frustes empowered 10 exesute this repon as required by Chapier 607, Florida Statutes; and that my narne appears in Biock 10 or Block 1111

04/2y 03 (z21)2429335

mmme mwrzn oR rmun umz OF m DFFICER OR DIRECTOR

Date Daytma Phona #




