2000 UNIFORM BUSINESS REPORT (UBR)

P

DOCUMENT# £4 2000021483,

1. Eniity Name

VenNIcE Btop CorpPorition

Principal Place of Business Mailing Address

1220 S H58red 7226 oW 1S
Miam, T 22195

Miamdt, Tl 22185

Stecat

2. Principal Piace of Business 3. Mailing Address

Suite, Apt #, elc. Suile, Apt, #, efc.

i FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90050 036 ***158.75

AOCSH 165

DO NOT WHITE IN THIS SPACE

City & State B City & State 4. FEI Number 08 Applied For
(05— 74 q_” Not Applicabie
zZip Countr Zi Countr - . I]}/ it
P oumiry ® ouniry 5. Certificate of Status Desired Ei‘;g‘l?:ﬁ;“onal
6.-Name and Address of Current Ragisterad Agent. —f—— 7.-Name and Address of Now Registered Agent ——
Name

A MR ALMIR _
Bl\lhoz. SW DO DIREEY

. MG, FL 2\HL

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed of printed name of registered agent and litle if applicable.

{NOTE: Ragisiered Agent signalure required when reinstating)

DATE

9 This corporation’is eligible 1o satisty its Intangible™
Tax filing requirement and elects to do sa.
(See criteria on back) |

Trust Fund Coniribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. ) OFFICERS AND DIRECTORS 12. .
e PD O Deleie TIME O change [ Addition | &
NAME AMIZ AL e. NAME %
STREET ADDRESS | 251 O 2. DO =2 ! STREET ADDRESS a
oTy-STEP | S MMIEARL TL D) e CITY-ST-2P Lé
TITLE [ pelele TITLE D change [ Additien | O
Y v I T B ) ) i
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TME {] Delete WLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

TITLE [1 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CTY-ST-2IP

TILE [] pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T1-2IP

TImE 3 Delete TITLE [] chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)
indicated on this report ar supplementa! report fs true and accurate and that my signature shall have the same legal effect as if
empowered to execute this r

of the corporation or the receiver or trug
changed, or on an attachment wit

SIGNATUREN (L

e

(i), Florida Statutes. { further certify that the information
made under oath; that | am an officer or director

sport as pemiTal by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ress, with all other like empowered, / /

305 266 Moy

7'\, 7SIGNATURE AND TYPED OR PRINTED N

E OF SIGNING OFFICER OR DIRECTOR

\

Daytime Phone #




