FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000076386 ecretary of State
1. Entity Name 04-30-2003 90154 032 ***150.00
VENTURA CONSULTING, INC.
Principal Place of Business Mailing Address
12864 BISCAYNE BLVD. 12864 BISCAYNE BLVD. *
SUITE 350 SUITE 350
B—— B (AR IAR AR LG
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0686665 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status D.esired O $8'75 Addr’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNagae
VELEZ, SYLVIA - "8l Tenderson
Street Address (EO-Bqx Number | ceptable)

9831 E BAY HARBOR DR {1 7 Loged v

#34 " eWwnug

BAY HARBOR ISLANDS FL 33154 Cy G ) EL | Z* c,? P

A ZIRA)

8. The above named entity Subrnns this slale ant for the purpose of changing As registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obhgatlons of registered agent

SIGNATURE
(NDTE: Rewslered Agent signature required when feinstating) U DATE
]
ﬂF“;WE N?\Z[;:):! FEE 1'S|[$b1505?5{{; 00 9. Electicn Carmpaign Financing $5.00 May Be
After May 1, Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREQTCRS IN i1
TITLE P . " O pelete TIMLE N/hane [ Adgition
e VELEZ, SYLVIA e Vdcz;. 51 NIA e
streeT aporess | 9881 E BAY HARBOR DR. #3A STREET ADDRESS Z211
anv-stze | BAY HARBOUR ISLAND FL 33154 onv-s1-2¢ ?@(w\ A»rnbpy NI 0886
TILE [ Delete TITLE ’ {1 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TILE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS ) _ STREET ADDRESS
CITY-$T-Z7IP CITY-ST-ZIP ’ )
TITLE 3 pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TILE [Jchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$7-21P
TITLE O Delete TME O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this réport 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 cfficer or director
of the corporation or the receiver or trustee empojrered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrment with ai address, vfith all iy like empowered.

£ hEQUIRED 4129/0%

YNAME OF SIGNING OFFICER OR DIRECTOR Catf Daytime Phone #

SIGNATURE:

Ay S80ZIg0

CR2EG34 (10/02)



