2001,UNIFORM BUSINESS REPORTE {(UBR) FILED

DOCUMENT # P93000009202 i May 03, 2001 8:00 am

1. Entity Name ! Secretary Of State

VEN-US LINES AGENCY, INC. '
. | 05-03-2001 91111 038 ***150.00

Principal Place of Buginess Mailing Address '
8093 NW 67TH STREET 8053 NW 67TH STREET |
MIAMI FL 33166 MIAMI FL 33166 ;

[N

T

¢

Suite, Apl. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
|
City & State City & State _ﬁ 4. FEINumber 650391140 Applied For
m\Qm\ \ Q * lam \ C\ ~ “ Not Applicable

t Zi t i
Country ) Ctan 5. Certificate of Status Desired O $8.75 Additional
Fb\ LQ 32)] (p (P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - : — . .- T I e e LD —
-‘MQ-TURBAY'\MIGUEL E _ - ‘ o % S Add P.O. Box Numper is Not A b : ‘
608 N.W. 57TH AVE . trest ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
City ," FL . Zip Code

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

%

CR2E034 (10/00)

SIGNATURE _
Signature, typed or printed name of registered agent and title if applicabla. (NQTE: Ragistelred Agent signature raquirad when rginstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )

Tax filingp requirementgand elects tgdo 50 ¢ After MAY 1, 2001 Fee will be $550.00 10. Etection Gampaign Financing $5.00 May Be
o ’ ! : Trust Fund Contribution. 0O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 3 Oslete T AChange [ Addition

NAME KOBIAKQV, MICHAEL NAME

sTReeT aconess | BOG3 NW 67TH STREET ' sibeer aooess | €3 3N (Qqﬁ)

orv-s-zp | MIAMI FL 33166 CT-ST2P 10y \Cl‘rnl = RN N ) (D '

TITLE D 1 Detete TITLE ' /‘g Change [ Addition

NAME ROJAS, ANTONIO NAME

streeT aporess | 8093 NW 67TH STREET STREET ADDRESS | ¥) (g PN N (Ql.l,m 5'.}-

omv-st-ze --MIAMI FL 33166 CITY-§T-27 TV O m\k%\ ‘)’)‘ KQ(O

TITLE [ Delete me [ Change (] Addition

NAME NAME

- STREETADDRESS_|— s == <= mgs —mitein on v —mms et o e oo [ o STREET ADDRESS | momo mom | % o o s ¢ s e e T e

CITY-ST-2IP , CITY-8T-2IP

TITLE O belete TITLE []Change [ Addition

NAME . - NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

Time [ Delete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ pelete TILE [ Change [ Adaition

NAME . NAME L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CI[Y-ST-ZIP

13. | hereby certify that the information supplied with this-HrmIT5es not quall T stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental IepTITTs True and Zeswale and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporation o gceiver or trustee empowered to xecUldthig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an al =t with an addrﬁ with all offier like empoweged.

SIGNATURE: :

*  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dmsf'ron ytime Phone #



