2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000085399 Mar 15, 2001 8:00 am
e Secretary of State

VENTUHA SAI'ON’ INC' 03-15-2001 90011 046 ***150.00
Principal Place of Business Mailing Address
6202 N. FEDERAL HWY 6202 N. FEDERAL HWY
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address I l"""’ ‘ll ‘I" ” I ~ " |||m "I ” I II mlm‘lml 'Il'

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State A City & State 4. FElNumber  §5-(}536223 Applied For
Not Applicable

i Zi t ar
b Country 0 (ountry 5. Certificate of Status Desired dJ gi'zg‘lﬁsedé“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FERRI, THOMAS E . .

901 SE 10TH CT Street Address (P.O, Box Number is Not Acceptable)

POMPANO BCH FL 33060 '
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typad _f" p_;\ﬂfd _n:fr}e 01_ registered agent and iitle if applicable. {NOTE: Registered Agent signaiure required theinE:Iatmi;)__‘r_g,__; ~— . :EATEi
9. Ihis corparaton is eligible to satisly its Intangible ) Ffmmsﬂ.oo 1; Election Campaign Financing $5.00 May Be
ax fling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS r1 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPT [ Delete TILE []Change [ Addition

NAME VENTURA, CYNTHIA L NAME

swreet aooress | 901 SE 10TH CT STREET ADGRESS

orv-st-z¢ | POMPANO BCH FL 33060 CITY-T-21P {

TITLE DVS [ petete TINLE . [J Change ] Addition

NAME FERRI, THOMAS E NAME ) !

staeer acoress | 901 SE 10TH CT STREET ADDRESS ¢

orv-st-ze | POMPANG BCH FL 33080 CITY-ST-7P 4

TALE - O belete TMLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-S7-2P

TITLE ' [ Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADCRESS

CITY-ST-2IP _ CITY-ST-2P

TITLE [ oelete TMLE [ Change  [_] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

ME ' [ Dalete TMLE [0 change (] Addition
| NAME NAME
' STREET ADDRESS STREET ADDRESS

CITY-5T-2P | CITY-ST-2IP

13. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturée shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t

changed, or on an attachment with an adgeesgr with all other like empowered.
SIGNATURE:%:IJ T Honasr FEpm RASO [ Gz 3

IGNATURE/NDYPED ©OR PRINTEDP NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

LN

CR2E034 (10/00}



