2000 UNIFORM BUSINESS REPORT (UBR)

amengoras 14

DOCUMENT # 451 FILED
DOCUM P94000045186 May 26, 2000 8:00 am
VENTO SOFTWARE, INC. Secretary of State
05-26-2000 90088 013 ***150.00
Principa!l Place cof Business Mailing Address
1525 NW 167 ST ey PSS Tne
SUITE 115 "SUFE115 933 S Wacker, IHh
MIAMI FL 33163 THAMI-FL.32160-5365- . RJuyuuvis
us U8 C#uc@a It bosok hid
i T A
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0504590 Anplied For
Not Applicable
Zip o Country - Zip o Country 5. Certificate n.f Sta_tuhs Desired_’ | gg.gijgeiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARBIN: EVAN R Street Address {P.C. Box Number is Not Acceptable)
48 E. FLAGLER ST.
PENTHOUSE 104
MiAMI FL 33131 o ‘ FL [27o

8. The above named enlity 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 name of registered agent and iitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its (ntangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fe):es
(See criteria on back) ] Make Check Payable to Department of State
11. OFF!ICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TILE PD O Delete “TITLE [ Change [ Addition
NAME BLYER, DAVID NAME
STREET A0DRESS | 1525 NW 167 ST, SUITE 115 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33189 GITY-ST-2IP
TME DVST O Delete TILE [Jchange [ Addition
NAME GOMES, JOHN NAME
STREET ADDRESS | 1526 NW 167 ST, SUITE 115 STREET ADDAESS
CIFY-5T-2P MIAMI FL 33169 CITY-5T-2IP
TLE . [ celete THLE . . [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP e CITY-5T-2P
e VovE2 oA O Delete TLE O change [ Addlition
NAME Ly NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TImE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or jJusteBBmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj aetdress, with all gther like emppwened.
SIGNATURE: cEtedly. T '5///& . B - 513072
RE AND TYPED "Data Daytime Phona #

N / SIGNATU y&'ﬁ E
A,

=

CR2E034 {9/99)



