2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the regaiyer g stee empowered 1o execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attacpfnent ddrss. with all other like empowered.

L S e yaanes Bumpaomi STfor 308 3¢s-aPo

G AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \/ P/e. GS Dete Daytima Phone #

4,
e

SIGNATURE: :

1. Eniy Name Secretary of State
VENUZ SUPPLY, INC. (5-28-2002 91788 025 ***150.00
Principal Place of Business Mailing Address
575 GRANDON BLVD 575 CRANDON BLVD
305 205 .
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 )
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 01 Applied For
95781 Not Applicable
Zio & | Country ap Country 5. Cerlficate of Status Desired ~ [] 9879 Additional
A Fee Required
. . - .6. Name and Address of Current Registered Agent - __ .~ co.——_~—-T..Name and Address of New Registered Agent. . —-- - - - cj=—
iy Name
ONINI’ ALEJANDRO Stregt Address (P.O. Box Number is Not Acceptable) —
141 CRANDON BLVD. SIS Cd ardors RND - A o3
STE 337
KEY BISCAYNE FL 33149 Cit Zio Cod
Yy - 1 1=
Key /215 eqyrIE FL |"5%/vs
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
Signaturs, typed or printed name of registered agent and litle it applicable. (NOTE: Registeraed Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIY! FEE IS $150.00 10. Etsction Campai - )
- ) X gn Financing .
Tax filing requirément and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund C:ntribution. ] ﬁc?dsgﬁowl:::;f °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTOQRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE PD O Delete TNLE Change [ Addition | 5
NAME ANTONINI, ALEJANDRO NAME _ &
streer aooness | 141 CRANDON BLVD STE 337 s anEss | S A5 CCRamass  Riun F 308 §
CITY-ST-2IP KEY BISCAYNE FL o-STP | A gy BLSC#’Y e FL. 33/49 §
TILE v [ Delete TILE [ Change [ Acdition | G
NAME REGNAULT, JACQUELINE NAME
smezT aooress | 141 CRANDON BLVD STE 337 smernnss | §28” Cawidan Ridd # 3o5
CITY-5T-2IP KEY BISCAYNE FL ‘ CITY-5T-2IP k_g-,r 2 15 CAp1IE L - I3/Y 9
e T —" T T T
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-5T-21P
TITE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IF
TILE [ celete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TILE [ elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP



