2000 UNIFORM BUSINESS REPORTY [(UBR)

FILED

DOCUMENT # 77 0000 27222 May 20, 2000 8:00 am

1. Entity Name

Venezogran RAar b Coaer , Conp Secretary of State

05-20-2000 90012 022 ***150.00

Principal Place of Business Mailing Address
05D SW 134T Flace
Mirame , Fo. 33186

2. Principal Place of Business 3. Mailing Address
" 0 = b
‘ ‘ Ci985578
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) %f‘ 3454 25 X Not Applicable
7 Caunt zi Count ‘ o i
o Uy R ey 5. Certificate 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

Grmenez, Mecwie

Street Address (P.O. Box Number is Mol Acceptable)

G060 SW 134 7 Face

/Mm-«r/ fi. 32 ¢5¢
v -t City FL Zip Code

ment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

’ /o
SIGNATURE Aeawe Srueez L"z)' 2errne xd /3 7/%0
Signature, lvpewnled nﬂof registered agent and titls if apphcable. [NOTE- Regrsiered Agent signature requsred when reinstating) DATE
9, This _clorporati(.)n i5 eh‘&’ble to satisfy its Intangible 10. Flection Campaign Financing $5 00 May Be
Tax frlmg rgquuement ang elects to da so. Trust Fund Contribution. d Add.ed to Fees
{See criteria ¢n back) [}
11, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1@ ' [ Delete TITLE [ Change T Addition
NAME Gimengz, Meecwre V NAME
STREETAODRESS | SE6E BW 134 37 Covnr H 208 STREET ADDRESS
oTy-51- 2P Mtami , £ 23 156 . CITY-ST- 2P
TME r O oelete TTLE [ Change [ Addition
NAME Grménez , LA NAME
smeeTanonEss | FAEYD S 134 TH PncE STREET ADDRESS
ZEta | Al Anqc p /. B315C . CITY-ST-ZiP
Lk © O oelete TALE [] Change [ Addition
_ NAME
Sihgi? ANIRLEG STAEET ADDRESS
sr-zP CITY-ST-2P
[ Daiete TIMLE [ Change [ Addition
} NAME
EEERTL SN STREET ADDRESS
AR GIY-ST- 7P
- i [ Detete TME [ Change [ Addition
. HAME
i1; amreran : STREET ADDRESS
st zp CITY-ST-2IP
B - O Delete MLE [ Change  [7] Addition
’ NAME
STREET ADDRESS
OITY-$T-2IP

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental geport 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 corparation or the recerver or trusjbejempoyélad to excome tis report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block i2if
changed, or on an attacnrment with an A E58, all otheplike emcowered. \

-38ATURE: e wne Brmpuie [Dinecria {A;/oo

SIGNATURE t_nn'rvpeo ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

CR2EQ34 (9/99)



