%

" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000048994 May 02, 2001 8:00 am
1. 2ty Name Secretary of State

DON VENTURE |, INC. 05-02-2001 90153 025 ***150.00
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 1100 SUITE 1100 TYveveve
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number 65"%78382 Applied For
Not Applicable
- - . —
Zip Couniry zip Country 5, Cenrlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'NAGHTEN, JUAN T
Street Address {P.O. Box Number is Not Acceptable)
2685 SOUTH BAYSHORE DRIVE
SUNE 1100
MIAMI FL 33133 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sfate of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent anc title if applicabls. {NOTE: Registerad Agent signature requirgd when teinstating) DATE
i ion is eligi isfy i i Ht ) ) . .
9, 1h:sic_?prporanc.>n is elilg;?]ls ttla se:nstfoyc;los Isr;tang\ble At FI:\.AEA\I:E?\QIN FFEE IS“I$;:(;.50500 00 10. Election Campaign Financing $5.00 May Bo
axking requirement ang elects : er » 2001 Fee wi . Trust Fund Contribution. 1 Addedto Fees
(See crileria on back) O Make Check Payable fo Department of State
1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE Cchange [ Addition
NAME DELGADO, ROLANDO NAME
staeeT anoress | 26865 SOUTH BAYSHORE DRIVE STREET ADDRESS
CITY-5T-2P MIAM! FL 33133 CITY-ST-IP
TITLE S0 1 Delete TME [ Change  [J Additian
NAME O'NAGHTEN, JUAN T KAME
stReer a00Ress | 26685 SQUTH BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2P
TITLE [ celete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE T Delste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute teSTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add| s._v:'nh all gther likgrEmpowered.
SIGNATURE: ) Hla9)o1  (365)385 0800
SIGNATUHF NDJTYPEDDR ynﬁ'ren NAME OF SIGNING OFFICER OR DIRECTOR 4 1 Date Paytime Phone 1

0156619

CR2E034 (10/00)



