2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000065761 May 19, 2000 8:00 am

1. Entily Name

VENEMAR PRODUCTIONS, INC. Secretary of State

05-19-2000 90082 022 ***150.00

Principal Place of Business Mailing Address
153 LAKEVIEW DR 153 LAKEVIEW DR
#202 #202
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326-2527
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0597549 Not Applicable

Zip Country Zip Country 5. Cerficate of Status Desved ~ []  98-79 Additional
’ Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . - o

BOSCH ACCOUNTING AND TAX SERVICES CORP Street'Address (P.C. Box Number is Not Acceptable)

5440 N STATE RD 7, SUITE #8

LAUDERHILL FL 33319
City FL Zip Code

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.

I

| SIGNATURE

i Signature, typed or printed name of ragistered agent and Wie f applicabla. (NOTE® Registered Agent signaluss required when reinstating) DATE
B o et s ndoso 7% | ptor MAX 1,2000 Foo winbe $osooe | " EEclonCamoen Francng - $5.00 wey Bo

g 16 : ' . Trust Fund Contribution. O Added 1o Fees

I (See criteria on back) O Make Check Payable to Department of State

I 11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e PT [ Delata TMLE O Change [ Addition | &
NAME MACHADOQ, JUAN VENE NAME | &
streeT aooRess | 153 LAKEVIEW DR., #202 STREET ADDRESS §
CITY-$T-2P FT. LAUDERDALE FL 33326 GITY-ST- 2P u
THLE 3 pelste TITEE O change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE , - O pelete TITLE . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TITLE 3 delets TITLE O Change [ Addition
NAME NAME

, STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-71P
TITLE [ Delste TITLE 1 Change [ addition
NAME NAME

| sraeer aooness STREET ADDRESS

| ony-st-zi CITY-ST-ZIP

i TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME )

" STReET ADDRESS STREET ADDRESS

¢ CIY-ST-2P CITY-ST-2IP

13. | hereby certify that 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 corpaoration or the receiver oLdtusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment wi /Pn address, with all cther like empowered.

SIGNATURE: A%t Jle) . . . J3000  9593YG/9%Y

SIGNI"“’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daynme Phona #




