2000 UNIFORM BUSINESS REPORT (UBR) FILED

E034 (9/99)
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e
2
B

CR

DOCUMENT # P97000002587 May 16, 2000 8:00 am
1. Entity Name S t f St t
VENTURA'S BODY SHOP, INC. ecretary ol state
05-16-2000 90045 022 ***150.00
Principal Place ot Business Mailing Address
1128 S.W. 8TH STREET 1128 S.W. 8TH STREET
MIAMI FL 33130 MIAMI FL 33130-3604
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
B 65-0738625 Not Applicable
i Court j iti
zp ountry e Country 5. Certificate of Siatus Desired | $8'75 A.ddmonal
P Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENTURA* LUIS C Street Address (P.O. Box Number is Not Acceptable)
1128 S.W. 8TH STREET
MIAME FL 33130
City FL Zip Code
8. The above named enlity suP~ .. his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURL e Aot e e
- . yped o1 printed nar  Jf registered age (and ttle if app” e + I Regsterer =i signature required whan reinstating) DATE
. o . ) "
9. Ihlsfﬁorporatrgn is e||g|b:;a nI: satlsfy{;ts Intangible . FILE NOW!! FEE IS. $150.00 10. Election Campaign Finanging $5.00 May 8o
ax filing requirement and slects to da sa. , After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) B Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 11
TITLE PD [ Delete TITLE CJchange [ Addition
NAME VENTURA, LUIS NAME
STREET ADDRESS | 11480 S.W. 24TH STREET $TREET ADDRESS
CITY-ST-ZP MIAMI FL 33165 CITY-ST-2tP
TMMLE STD 7 Delete TITLE [ Change  [7] Addition
NAME VENTURA, ROLANDO NAME .
STREET ADDRESS | 11480 S.W. 24TH STREET STREET ADDRESS Vd
CITY-ST-2P MIAMI FL 33185 CITY-51-21P
TITLE ~ : : o [ belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Adcition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME. [ Delete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP
TILE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
4o oo 7o GITY-ST-2IP

“13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certily that the information
- indicated on this report or supplemnental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at nept with an gddrmss, with all other like empowered. -—7 7[
/o faads eaTue

o -treo _ [30D £58- q44)

Date Daytime Phone #

Ll

SIGNATURE:




