2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am
DOCUMENT #  P94000048136 5 ecretary of State

1. Entity Name 04-28-2003 20064 012 ***150.00
VENTURE IMPORTED PRODUCTS, INC._

Pringipai Place of Business Mailing Address o
3016 CRAWFORDVILLE HWY 287 TRICE LN, M
CRAWFORDVILLE FL 32326 CRAWFORDVILLE FL 32327

inci i 3. Maiting Address

2. Principal Place of Business
(€3 mARcg Cincle

Sulte. Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
énr A r onhvi ”l ) F Z, . 650501766 Not Applicable
Zip Country ZZIBN 29 N CO\quTvS _- 5. Certificate of Status Desired [ ?g--lﬁgqa‘r‘:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
COTES, NICOLAS “¢oTes , Nicolng <.
! Street Address (P.O. Box Number is Not Acceptanle)

287 TRICE LN
CRAWFORDVILLE FL 32327 ’l o 3 Man l £ Ca n,ol e

s %AM(OU)W“L FL 2 Code '7

8. The above named entity submig this statement for the purpose of changlng its régistered office gr registered agent, or both, in the State of Florida. | am familiar wwth and accapt
the obligations of registered %

i Cw _ .o
SIGNATURE pieolas 2L - 2¥-°3
Signatura, typed [ printed name of r‘g\stered agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
] 1"t
g‘ - FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
«_After May 1, 2003 Fee “-.'"l be $550.00 Trust Fund Contribution, O Added {0 Fees
Malfeﬁ‘Check Payable to Florida Department of State
10. ~ < QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TITLE P : [ Delele TME [ Chenge [ Addition
NAME COTES, N|COLAS HAME
STREET ADURESS | 12062 SOUTHWEST 117 COURT, SUITE 113 STREEY ADDRESS
arv-st-ze - | MIAMI FL 33186 - CITY-5T-2IP
TILE . '] b 1 Delete TITLE [ Change ] Addition
NAME OROZCO, GUILERMO HAME
STREET ADDRESS | 3161 COASTAL HWY STREET ADDRESS
CITY-ST-2IP CHAWFORDWLLE FL 32327 CITY-ST-21P
TALE [ 7 Delete TIME [ change [ Agdition
NAME COTES, E NAME
STREET ADDRESS | 287 TRICE LANE STREET ADDRESS
ciry-ST-2° CRAWFORDVILLE FL 32327 - e l om-st-zp
TITLE [] celete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P

12. | hereby cerlify th,at the infarmation 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 afficer or director
of the corparation or the receiver or trustee empgpezed 1o gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressﬂ/ib’gll

F,

empowerad.
SIGNATURE: __ SIGNZ¥

REQUIRED oY 2503 fyo-9aL-/3ee

SIGNATURE AND T\'}ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phona #

L116400

AY

CR2E034 (10/02)



