2000 UNIFORM BUSINESS REPORT (UBR) _

DOCUMENT # P93000009202 -

1. Entity Name

VEN-US LINES AGENCY, INC. .

Mailing Address

74TH ST \
MIAMPEL 33166-2025 oot

Principal Place of Business

8467 74TH 8T
MIAMY R, 33166

2. Principal Place of Business

205 N . o

3. N%ing Address

nin s+ O43 NAw.

TM&T
Suite, Apt. #, etc. Suite, Apl. #, elc . : -

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90869 007 ***150.00

JdJad(dd

AR

DO NOT WRITE IN THIS SPACE

City & State ~ City & State 4. FEI Number Applied For
Y‘{\\CL . :\C\ - \r‘\\&_ QCL 65-0391 140 Not Applicable
- Z_g —bl ub - = ﬁ(}oumr_y 1 %%\L@ Country 5. Certificate of Status Dasired O gg'zesqtﬂ‘i‘ﬂﬁma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

TURBAY: MIGUEL E Street Address (P.O. Box Number is Not Acceptable)

608 N.W. 57TH AVE

MIAMI FL 33128

\ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narfo of registered agent and tila it applicable. /

(NOTE: Registered Agent signature required when renstating}

/ DATE

-

i FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to da sa.
(See criteria on back) O

10. Election Campaign Financing
Truet Fund Contribwution,

iy

$5.00 may Beo
Added to Fees

13. | hereby certii‘y that the information supplied with this fi

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIRLE D O Delete TNLE %Change [ Addition | &

wve . | KOBIAKOY, MICHAEL NAME tn S+ 2

STREET ADDRESS NW 82 AVE #208 STREET ADBRESS @()CL?_, Yy, LQ") §

CITY-ST-2IP M 33166 GITY-ST-2IP My o -F\C\ ; B‘b JH{olp W
i

e ) O Daete TLE X change [ Addition | G

HAME ROJAS, ANTONIO - HAME

STREET ADORESS | 37 82 AVE #208 STREET ADDRESS cgo'q 2. W, ™M 5-)r .

-ar-stze | T MIAMLAES33168 i CITY-$T-2P YR VG ’))%UJ).(;,\

TITLE e O pslete TITLE [ Cchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY- ST-2P

TITLE - 7 Delete THLE O cChange ] Additicn

NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE Ochange  {] Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP (’f CITY-S1- 2P

oes not qualify for the exemption stated in Sect
te an

indicated on this report or supplemental report is true argd a
of the corporation or theyregeat g empoweredfo execut
changed, or on an attachmel ith an addre&s, with all bther like emp

SIGNATURE;

d that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 4

ion 119.07(3){i), Florida Statutes. { further cerlify that the information

o e

J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date * Daytime Phone ¥




