2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) May 05, 2003 8:00 am

DOCUMENT # P97000054454

1. Entity Name

VENTURE VISION, INC.

Secretary of State

05-05-2003 90153 013 ***158.75

AV 2198820

Principal Place of Business Mailing Address

e e IARRATR R

2. Principal Place of Business 3. Mailing Address

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

RCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0799340 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired Fee Aequired

5. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

- -RUBL-CARLOS — - oo~ .

W) g Lo Burpy

3301 NE STH AVE -,

MIAMI FL 33137

Street Addfess (P.O. Box Numbar is #ot Acce labe)_%__f
ﬁo{ 477 f

LSO
407&«)900 FL | 235205

8. The above named entity submits this statement for the purpese of changing its registered
the obhganons of reglslered aqent

SkGNATURE‘..,

E Surloy  htlon L. 5@% a”// 7/:3

office or regislerﬁﬂ agent, or both, in the State of Florida. | am familiar with, and accept

f//i@:’ﬂ,)

Slgnaturu AF b e e g DA OF rag:sleved agent and title if applucablé

(NOTE: Registeted Agent signature required when re«nstalmg)

Fil.LE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

f

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mes P [ Delete e O Charge [ Addition | &4
b

NAME RUBI, CARLOS C NAME S

streer apoacss | 3301 NE 5TH AVENUE SUITE 1007 STREET ADDRESS 3

orv-st-ze | MIAMI FL 33137 CITY-ST-2P 2
o

TITLE 1 Delete I LE ] Change ] Addition %

NAME NAWE

STREET ABDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2P

TTLE O pelete TITLE [ change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

COY-8T-2IF o] o e - - - CITY-$T-21F P —

TTE [ pelete TILE [ change  [] Aadition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZIP OITY-5T-2IP

TITLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2Ip

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certily that the information supplied with ihis filin ‘? does not qualify for lr;e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corparation or the receiver or trustge empowsred to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftac ] other like empowered.
SIGNATURE: & REQUTHA LS Kud, [02  308499-57%4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3
Date




