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2001 UNIFORM BUSINESS REPORT (UBR)

4/17h

FILED

DOCUMENT # P9200

1. Entity Name

0004535
VENTERRA INTERNATIONAL MANAGEMENT, INC.

May 05, 2001 8:00 am
Secretary of State

04-17-2001 90095 025 ***150.00
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Principal Place of Businass Mailing Address

7269 N W 12TH STREET 7269 N W 12TH SYREET
MIAMI FL 23126 MEAMIE FL 33126
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2, Principal Place of Business

[556:3 St A3 LA

3. Mailing Address

/5568 S@.4dLL

AT
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Suite, Apt. 4, etc.
3

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6503 Applied For
HIAMI :FL MIAMI , FL . 72192 Not Apaficable
Zin Country Zip Country - . .75 Additional
3 5 [_6, 5 U ] 6 A &5 / (f 5 U S §. Certificale of Status Desired (| gg Required
6. Name and Address ot Current Reglstered Agent 7. Nams end Addresa of New Registered Agent
Name

FED, JOSEPH F
7269 N'W 12TH STREET

MIAM! FL 33126 04
p/)

FEO, JOSEPH F

Street Address (P.O, Box Number is Not Acceptable)

(0563 St 43 Lave
N HAML  FR

FL

*43185

8. The above named entity sulymits fis

SIGNATURE

ment for the purpose of changing its registered office o registered agent, or both, in the State of Florida,

D O{/'/A/T’E/ﬂ/' |

sppicable. (NOTE: Regisiarad AQent signatuce requirad when reinstating)
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. -ii:f;;fpwaligg_@_gﬂgﬁbl_e_ togalisty its Intangibte | .. __FILE NOWNI FEEIS $150.00 . . __ | 40: pection Campaign Financing - -$5:00'MayRe” | -
g requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Foes
{Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e DP - F* X etete TLE DY Rorane T Additon |
NAVE FEO, JOSEPH F I FEO , JOSEPH F g
sweeT aomeess | 7269 N W 127H STREET STREET ADORESS 63 S.LU. /‘(33 LN 3
onv-si-2¢ | MIAMI FL 33126 -5t 22 lgg/ﬁ ,ﬁ REVELS i
i ' 0 Delete ME [l Change [ Addtion %
NAME NAME
STREET ADDRESS - STREET ADORESS
ciry-$T-2p ciy-sT-zP
TLE [ pelete TTLE Ochenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CETY-§T-2IP CITY-ST-2P
TE O Delete THE {JChange (] Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CHY-S1.7P
L [ Delete TIME ElChange [ Addition
1 wame NAME
STREET ADDRESS B - o [ STREET- ADDRESS - | SR
CITY-5T-21 Ty STz -
TME £ Delate MLE [Jchange [ Asdition
HAME NAME
STREET ADDRESS . STREET ADDRESS
ty-st-2e / //" CITY-ST-2P
13. { hereby ceﬂig.that the information suppledwith this fjin s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! furthar certify that the information
indicated on this raport or supplemel r is trugyand adgurate and that my signature shall have the same legal effect as if mada under oath; that ) am an officer or direcior
af the corporation ar the receiver or tr ‘ed to exdeyle this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, ¢f on an attachment with a all gther like ore
SIGNATURE:
HAME OF SIGNENG OFFICER OR DIRECTOR Caty Qayticng Phons #
¥




