2900 UNIFORM BUSINESS HERQR'I; (UBR)
DOCUMENT # PQ3000060997 . .. ..

1. Entity Name

VENTURE-VEST OF MIAMI, INC.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90097 028 ***150.00

Principal Placa of Businass Malling Address

X1 SW 8TH ST 4301 SW BTH 5T
SUNE G SUNE C

MIAMI FL 33524 MIAMI FL 33134-2654
us us

2, Principal Place of Business 3. Mailing Address

O R

DO NOT WRITE IN THIS SPACE

Suite, Apt, #, etc. Suite, Api. #. elc.

City & State City & State ' 4. FEl Number Applisd For
. 65'0446492 Not Applicable
e Coartry Ze Couniry 5. Certificate of Status Desied [ 98-73 Additional
- i Fee Required
6. Namo and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
, Name
T T ARRIAGA, JULID G - - - Street Address (P.O. Box Number is-Not Acceptable) -
__ 8210 NW. 1918T ST. . e - - - i -
SUTEC .
MIAMI FL. 33015

City

FL l Zip Code

8. The above named eniity submits 1his statement for (he purpase of changing its registered office or regfsiered agent. or both, in the State of Fiprida.

SIGNATURE

N,

Signalure, typed or printedt name of ragstarad agent ang Nie if appicabie. {NOQTE: Refislersd Agem signature requiled when rginttating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation ts eligible to satisty its intangible
Tax fiing requirement and elecls to 00 so.
(See criteria on back)

Aher MAY 1, 2000 Feoe will be $550.00
Make Check Payable to Cepariment of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May e
Added o Fees

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TFTLE D i . £ Delet TTLE O change [ Asdition | &
NAME ARRIAGA, JULIO C . HAME g
STREET ADDRESS | 8210 N.W. 1918T ST. SUITE C ¢ STREET ADDRESS b4
£ITY-5T-7P MIAM FL 33015 , CITY-ST.2IP §
TIE PD 7 etete TITLE D change [ Addition | &
NAME MARZOA, RENE S } NAME
sweeT Avoress | 4301 S.W. 8TH ST. STREED AODRESS
gIy-51-2P MIAMI FL CiTY-§T-2P
T J Detere TILE COlcange  [J Agdition
NAME _ B o NAME _
STAEET ADCRESS STREET ADDRESS
Y -ST-2F oTY-§1- 7P

< TIILE - _ - --- O celee — THLE  — = ~ e O ohange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS |
GITY-ST-2P - cov.seae :
TIME 1 belete TITLE [change [ Addition
NAME 3 NAME
STREET ADGRESS ; STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P ’
TILE (O eiste THLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IF CITY-51-2iP .

13. | hereby certity that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07&3}{1‘ , Florida Statutes. | further centify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effeqf as if made under oath; that | am an officer or director

of the corporation or tne receiver or lrustee empowered fo execule this report as required by Chapter 607, Floride Statu ars imBlock 11 or Block 121t
" - f

: and thg! my name ap
changed, or o1 an arachment Z ress. with allgther like empowered.
Cayvtme Phong #

SIGNATURE: 2 !; 3 /L

ARNTED NAME OF SIGKING OFFICER OR DIRECTOR

RE AND TYPED O




