B7/18/2088 14:14d 5614391638 LUAaNA & HAMIE

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020615 l Aug 02,2000 8:00 am
1« Eniy Name Secretary of State
VENTURE INTERNATIONAL, INC. ’
A 08-02-2000 90150 029 ***150.00
Frincipal Piace of Business Maiing Address ’ ‘
4526 FOREST HilL BLVD. 6163 HARBOUR GREENS DR.
W. PALM BCH FL Xe1% LAKE WORTH EL 334678532
e s B
IR LIE AEIE 1911 JRH) BRI
Suits, Apt. #, et Sulte. Ant. #. atg. DD MOT WRITE IN THIS SRACE
City & State City & State 4, FEt Mumber 65'0823047 Anplied Far
rat Applicable
=P Courity Zip Country 5. Certfficate of Status Desred [ ?eae'g?mﬁgﬁ‘“’“a’
8. Name and Address of Current Registered Agent 7. Hame and Address of Now Rsgistered Agent
MNama
QEE'SARSHADF BOUR GREENS DR Street Agdress (PO, Box Number s Mot Acceptable)

LAKE WORTH Fl. 33487

Cify FL i Zip Code

8. The sbove named entity Submits iy statement v the purpise of changing its registered cffice or registerad agent, or both, in the S{ate of Florida.

SIGMATURE -
Sigrahure, usd & prined mame of segvered 2gerl yhe tle applnati, INATE: Rageiamd A5RN SIRRALIR R d WhaT e matang) SanE
8. This corporation is eligiple to satisfy s In@ngitle ‘ - s =l
Ta tillng -@quirament and elects to do so. 16. ?S;:'gﬂn%‘g:"fl?&;;::' g §c:5-?fu "éﬂy Be
{8ee criteria on bagk) . . T miribution, oed o Feas
1. _ #DFFICERS AND DIRECTORS  ADDMCNSICRANGES T0 OFFIGERS AND DIRECTORS 1N 11
e PS O belese e CiCrange  J Addfion
Mg ALY, ARSHA HAME
smeerastress | 6163 HARBOR GREENS DRIVE STREET ADGRESS
STy -81-2F LAKE WORTH FL IM87 CITY-5T-2P
T TVE T Deinte g - Cohemge [ Acdifon
NAME ALl KIM NEME
sTACET A0oAess | 6168 HARBOR GREEMS DR SYREET ADDRESS
oY -5T-2F LAKE WORTH Fi. 33467 STY-57-IF
TME N O Detee q Tz O cnarge [ Aogitign
WArE : NaMz
STYREET ADDAESS # STREET ADURESS
LUY-51- 118 B crv.gr.ae
iHILE 2 Dakete i e (] Changa [ Addition
HAME E NaME
STHEET ADDRESS  sratet aopRESS
i TR | cryvesraoe
il {3 meinte B Tme [} Change [ Addition
. e
B CIREET ADDRESS
{ cre-cToTe
- | 1 oetste e [J Change [ Addition
B fl rane
ERNALICIRLY { STREET A0DRESE
grne i city-5T-2I7

| hereby cortily that g information suppilzad with s flling toes not quatlfy Tor the exarmption stated in Section 113.07(3)(0). Florida Stawnes. | furthar certity that the infarmation

indicated on this report or supplamental raport is true and accurate and that riy signaturg shali have the same jagal effect as if Mmade under 0ath; that | am an officer or direstor
ot the ¢orporation or tha recsiver or trustee empowared to #xecute this repon az required by Chepler 507, Florida Statutes: and that my mama appeard in Bleek 11 or Slock 12 i
changed, or on an agachment with gn addrass, with all other lika empowared.

o } - )
SEGNATURE: ﬁ 3”24’('9 Macch &, 2o
SIGNATURE AND TYPED GR PRINTER NAME OF SIGHNING SFFFCER OR CIRECTOR Cae Eaytima Bhomg #

Lhi-GeS -982.¢
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