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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

-

SUBJECT: VENTRON 1Y NG

(Name of corporation) ~
DOCUMENT NUMBER: P 03000090 704
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Luiz Rosepio Sy BI'JOS

{Name of person)

Venreop x, dpc,
(Name of firm/company)

10431 NW 284n  Stiee+

(Address)

Mt T 32132

(City/state and zip code)

For further information concerning this matter, please call:

Sicaiy  (ASTe(i AL w954 , 2470510

(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL. 32399

CR2IE045(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
TLCRADDN  in order to change its registered office or registered agent, or both, in the State _

of Florida,
1. The name of the corporation: VEMT RON X . .

2. The principal office address:_ 4 O 4 F A Nl 284 Street _
HiaHL  TL 33432

3. The mailing address {if different): - —

4, Date of incorporation/qualification: ,Augus“" /13, QQ{L& Document number: E 0300c090304 .

5. The name and strect address of the current registered agent and registered office on file with the
>y

Florida Department of State: =1

Luls  GonzALcz >
a0 TP (1RClE oz
WESTON , TL 2332% ms
6. The name and street address of the new registered agent (if changed) and /or regisrgg oftie (

chened) Loea  Quinterp s 2
Ao A N 29+ (hreet

(P.0. Box or personal mailbex NOT acceptable)

Miam ) FL 33432

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted l%y its board of directors or by an officer so
authorx%\e Jy,the board, cz' the corporation has been notified in writing of the change.
h) d / Qi llar
1gnature olfan oiftcer, Chalrman or vice chaimman o e Doar rizicd or typed name and title
1 hereby accept the appointment as registered agent and agree to act in this capacity,
! further agrée to comply with the provisions of all statutes relative to the proper and complete
performance of my dutigs, and I am familiar with and aceept the obligation ofmy ?DOSI'H'OJ_‘? as

registered agent. O, if this dogument is being filed merely fo reflect a change in the registered
o_(gl e address, Lhefo f ifir that the corpfg);z;ﬁon has geen ngiﬁed in wngﬁng of rkisgz'kange.
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: Registered Agent) 7 (Date)
If signing on behalf of an entity:
wiga  Quinbero
(Capacity)

{Typed or Printed Name)
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAf, TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



