2001 UNIFORM BUSINESS REPORT (UBR)

UETEd T

FILED

DOCUMENT # P96000010649 = - -

1. Entity Name

VENMAR INTERNATIONAL CORP.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90072 047 ***158.75

meai Place of B/usﬂhess Mailing Address

7825 HWY 99 STREET 243 LANDINGS BLVD.

MIAMI FL FORT LAUDERDALE FL 33327
us -

W W

2. Principal Place of Busmgﬂ 3. Mg

900} NW

ing Addres
501 W\ Iok

NL\

VAT

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

m tit.e/{ éL 'Jh J‘J_,‘ fl, 4. FEI Number 65'%37726 :Eﬂz:):i::;ble
.Zlayﬂq'g Co\u)mgﬂ 97)7) /l—% CU}% ﬂ 5. te of Status Desired M $8.75 additional

Fea Requirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
SCHWARTZ, RICHARD W
Street Address (P.0. Box Number is Not Acceptable
243 LANDINGS BLVD. ¢ plabie)
FORT LAUDERDALE FL 33327
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.
SIGRATURE
Signature, typed or primed name ol registered agent and 1itls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE {5 $150.00 $5.00 May B¢

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Eleptibfyampaign Financing
Tru Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TRE P [ Delete ML D Crange [ Addtion | 8
NAME SCHWARTZ, RICHRAD W NAME =]
street aporess | 243 LANDINGS: BLVD. STREET ADDRESS 3
orv-size | FORT LAUDERDALE FL 33327 oin-§1-2e , 2
TILE D T %\[}mm < ___g@ \@hange [ Addition %
NAME ZOELLER, JOHN A
streer aporess | 11851 GRIFFING BLVD STREET ADDRESS
CITY-§T-21P BISCAYNE PARK FL 33161 Cy-ST-7P
TITLE oo T T R I I Y T - %S i ~= ~ [J-Change IXAddition
NAME NAME VWA Scrwwe e dz
STREET ADDRESS STREETADORESS | A YD Lo are as TIWwWA
OITY -5T-21P CITY-ST-21P Wes ko FBL 27 F"
TITLE T Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-§T-2IP
TITLE [ palete TIFLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2iP

13. | hereby certify that the information sppplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemehtakreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver of uste gmpowered to execule this report as requnr d by Chi

xler 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sc\nwm/‘/ 3 \

2% A39H4

Date DCaytime Phone #

———



