FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P02000124358 Secretary of State
1. Entity Name 01-09-2003 90086 034 ***150.00
VENICE CREATIONS COMPANY
Principal Place of Business Mailing Address
100 KINGS POINT DRIVE 100 KINGS POINT DRIVE ( )
SUITE 816 SUITE 81€ 8900”814
e —— H“”“”“ “"l “l“ IW “"l |||Il “I'I "l“ Ill“ IHII mll m”l"
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. elc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
Cily & State Cily & State 4. FEI Number - Apphed For
S -04365 65 Not Applicable
Zip3 e Zi cC iti
P> ountry ® ouniry 5, Cenificate of Status Desired O $8.75 Additionai
' Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
v Name
EYMEN, AVIUN Street Address (P.0O. Box Number is Not Acceptable)
100 KINGS POINT DRIVE
SUITE 816
SUNNY ISLES BEACH FL 33160 City FL | 7pCode
8. The abave named entity submits this statement for the purpese of changing ils registered cffice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWU! FEE IS $150.00 ’ ) ‘ A )
s : s T ) e 9. Election Campalign Financing $5.00 May Be
After May 1,2003 Fee wlll be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ cChange [ Addition
NAME EYMEN, AVTUN NAME
sreer aooress | 100 KINGS POINT DRIVE, SUITE 816 STREET ADDRESS
orv-s-ze | SUNNY ISLES BEACH FL 33160 CITY-ST- 2P
TITLE ] Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
c|'|'y'_75'[_2|p CITY-ST-ZIP
TME [ Delata TLE [ Change [ Adaition
NAME -  NAME
. STREET ADDRESS STREET ADDRESS
oIy S7-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TMLE ] Delete TILE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S7-2IP CITY-S7-2IP
12. | hereby certify that the information supplied wiih this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ) further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execupe this report as required 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, with all other likel propowered.

SHIRED ol /o7 /03 3054395478

OFFICER OR DIRECTOR Date Daytims Phone # J

SIGNATURE: __ SIGNAT,

SIGNATURE AND TYPED

CR2E034 (10/02)




