EE ———————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P93000060997

' F? i IE%BPQOOGOQQ?
! .

ninosos R

1. Entity Nams

VENTURE-VEST OF MIAM|, INC.

Principal Place of Business

€301 SW BTH ST
SUME ¢
MIAMI FL 33134
us

Mailing Address
4301 SW 8TH ST
SUNE C
MIAMI FL 33134
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

02MAY 28 AM 8: 3]

SECRETARY OF STATE
'TALLAHASSEE{ FLORIDA

- = g

RO

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 65'0446492 Applied For
Not Applicable
- : "
ap Country e Country 5. Coriificate of Status Dasired O $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent ! 7. Nams and Address of New Reglstered Agent
Name

ARR'AGA' k‘]__UUO C Street Address (P.C. Box Number is Not Acceptable

B210 NW.IHISTST. . _ .. - : P - - K

SUEC -

MIAM! AL 33015 City FL l Zip Cade
8. The above named entity submils this statement for the purpose of changing ks registered office or registerad agent, ar both, in the State of Florida.
SIGNATURE

Signaiure, typed of prinied name of rapistered agent and ue if appliceble. . {NOTE: Regisiered Agent signatura recpsirad when raanalting) DATE

9. This corporalion is gligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 acti ian Finanei

Tax filing requirement and elects 1o co so. After May 1, 2002 Foe will be $550.00 1. 5:::',33,%82::;?&1;: neing fgﬁ?ohg:g sBe :

(See criteria on back) a Make Check Payable to Department of State S
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me VD 7 Delete TITLE Clchane  [JAddition | 5
NAME ARRIAGA, JULID C - NAME s
streeT aooress | 8210 N.W. 191ST ST. SUITE C STREET ADDRESS §
cmv-st-zr | MIAME FL 33015 CITY-S7-2P -} 'é’
TITLE D O Delete e ! [l change [ Addition |'G
KAME MARZOA, RENE S HAME
sTREET aDoRess | 4307 S.W. 8TH ST. STAEET ADDRESS
GITY-5T-21P MIAMI FL CITY-8T1-2P .
me (] Detets me 0 Changa [ Awdtion | .
NAME HAME 1
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-ST-2ZIP
e i [ Detete | TRE ~ . (dCherge [ Addition |
NAME N TAME - T — - ; - .
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P * CiTY-ST-2P
THLE 3 peleta TTLE UlChange  [J Addition
NAME NAME . o
STREET ADURESS STREET ADDRESS S\I)%
City-S1-2ip CITY-ST-ZIP
TME O3 Deleta i3 Ochange  [J Adgition
NAME NAME i
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

indicated on
ot the

SIGNATURE: SIGNAT

13. ) hereby ce_ni{z that the-information supplied with this ﬁring
Is report or supplemental report is true an

COrporation or the receiver or trustae empowered to

changed, or an an attachment with an address, wit

| other like empowered.

fense My

doss not qualify for the exemption stated in Section 1 19,07’3)6), Florida Statutes. | further certity that the information
accurale and that my signature shall have the same
executa Lhis report as required by Cha ler 607, Florida Statutes;

fact as if made under oath; that | am an officer or director
and that my name appears in Block 11 or Blogk 12 f

V2705  ser. wvr¥cic
Ll

Daytims Phone #

legal o

| .




