2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P97000071048 Mar 08, 2000 8:00 am
VENEZUELA TRADING COMPANY Secretary of State
03-08-2000 90021 022 ***150.00
Principal Place of Business Mailing Address
7111 GRAND NATIONAL DR 27111 GRAND NATIONAL DR
STE 105 STE 105
ORLANDO FL 32819 ORLANDQ FL 32819
A I AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
e e T - . . 59—3_{67504 Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired O gg.;gqlﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DOSS' THOMAS E Street Address {P.O. Box Number is Not Acceptable)
500 E ALTAMONTE DR
STE 200
ALTAMONTE SPRINGS FL 32701 , ‘
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed ar printed name of registered agent and tille If appiicable. (NQTE. Ragistered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible __ i. 1 . P . . [

- — : " prwaytaasinbeae 0. Election'Campaign Financing $5.00 May Be
Tax mm.g r?qu"emem and efects (0 do so. Aﬂe&.’.‘".&‘.&‘l?& Fee w'“ be $55° 0o Trust Fund Coentribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D ] Delete e Ol Change [ Addition
NAME SEGURA, ALl NAME
staeer aoRess | 7111 GRAND NATIONAL DRIVE STE 105 STREET ADORESS
CITY-ST-2IP ORLANDO FL 32819 CITY-S1-ZiP
TME D O oelats TITLE O Change [ Addition
NAME ALTAVILLA, NELSON NAME
sTReeT ADDRESS | 7111 GRAND NATIONAL DR STE 105 STREET ADDRESS
CITY-$T- 2P ORLANDO FL 32819 CITY-ST-2IP
THILE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST- 7P .
detmg -~ - - i A T Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petate TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE ] celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OImY-§7-21P CITY-57-21P

h this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information supplied
indicated on this report ar supplementat repor
of the corporation or the receiver or irustee
changed, or an an attachment with an addr ith all other like empowered.

SIGNATURE: X_ .7 w0 Neh Ui i 03/0 :/oo fé/o}‘)é’ﬁ‘é’VG.‘H/
SIGNMUW pmn\sn NAME OF SIGNING OFFICER OR DIRECTOR mﬁme Phone #

CR2E034 (9/99)



