FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
PlgtityCNl;jmylENT # P96000008257 05-02-2003 90745 033 ***150.00
VENETIAN APARTMENTS, INC.
Principal Place of Business Mailing Address
530 VALENCIA AVE. 530 VALENCIA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
- ; AR A A
2. Principal Place of Business 3. Mailing Address
: ?D %I_)( ka’) l‘l,]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
Ci City & S . FE Applied F
ity & State V g/- 0ta@ ;L 4 | Number NOT APPL'C ABLE NEIJAZ D":;me
Zip Country &ZE)\O, b L &nst% 5. Cerlificate of Status Desired O geae';l’esq lﬁ?:;"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:::N':A':_YEIBIE(,ZI::R:IE Street Address (P.O. Bax Number is Not Acceptable)
0 . :
CORAL GABLES FL 33134
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. | am familiar with, and accept

the cbligations of registered agen;.
SIGNATURE %—
DATE

Signature, typa:/or printed nal f registerad agent and titte if appiicabla. (NOTE: Registered Agent signaiure raquired when reinstating)
; "
- F“iﬂE N?\gl!. !;EE !ils‘i 50500 00 9. Election Campalign Financing $5.00 May Ba
fer May 1, 2003 ee will be $550. Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
. 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ' O belete TMLE [Jchange  [C] Addition
NAME PYLE, KRAIG V . NAME
streeT aD0RESS | 530 VALENCIA AVE. STREET ADDRESS
orv-stze | CORAL GABLES FL 33134 omy-st-2p
TME ] petete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ; CITY-5T-2IP ‘
TITLE o . ] Delete TILE [J Ghange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TME - .. - . O pelete . TITE [ Change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP C o CITY-ST- 2P
Ti7LE [ Delete e [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-ST-2P

12, | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 cath; that | am an officer ar director
of the carporation or the receiver or irusiee empowered te execute thig report as required by Chapter 807, Floridz Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an aitachment with an address, with ail other Fke empowered.

ST Pl P AP Yy =08 772:-5,3-0003

SIGNATURE Ay TYPED OR PAINTED NAME OF snsuyosslcyl DIRECTOR Data Daytime Phane ¥

SIGNATURE:

AY 8818220

CR2ED34 (10/02)



