2000 UNIFORM BUSINE%S REPORT (UBR) FILED

DOCUMENT # P98000028779 Mar 20, 2000 8:00 am

1. Entity Name
VENE MOTORS, INC. Secretary of State
03-20-2000 90140 006 ***158.75

'

Pringipal Place of Business Mai]iﬁg Address
10920 N.W. SOUTH RIVER DR, 10920 NW SOUTH RIVER DR.
MEDLEY FL 33178 MEDLEY FL 33178 -
1 ABUSLLIY
E Pl Pace o gress T el s A O S
Suite, Apt. #, efc. Suit‘e, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 083055 Applied For
' 2 Not Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired Iﬁ $8.75 Addiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

BOSCAN' GUSTAVO J Street Address (P.O. Box Number is Not Acceptable)

10920 N.W. SOUTH RIVER DR.

MEDLEY FL 33178

City FL Zip Code

8. The above named entity submits this statement for the purp;i:)se of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registared agent and trle if app:icabla. (NOTE: Registered Agen signature required when reinstating) DATE
o T oo e o e | O N tmog | 1 EeslonConpamnFiaraig  $5.00 vy
g Te - ' . Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS Tz. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIRE P " O oelete TITLE (O cherge [ Addition

NAME BOSCAN, GUSTAVO J - MAME

STREET ADDRESS | 10020 N.W. SOUTH RIVER DR. ! STREET ADDRESS

GITY-ST-2IF MEDLEY FL 33178 ! OITY-ST-2P

e v b [ Deete TITLE [ Change ] Addition

NAME BOSCAN, LUIS M | NAE

STREET ADDRESS | 10920 N.W. SOUTH RIVER DR. : STREET ADDRESS

CITY-ST-2IP MEDLEY FL 33178 : CITY-§T-2IP

TITLE ) Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ Delete TIRLE [ change 1 Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-2IP ‘ CITY-ST-2IP

e P O Dalete TILE [ change [ Addition

NAME ' NAME

STREET ADDRESS ' STREET ADDRESS

GITY-5T-2i1P g CITY-ST-2IP
COTE 1 Deiete TIE [ change [ Addition
' NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

crry-ST-7P ﬁ CITY-ST-2IP

13. | hereby certify that the information supg
indicated on this report or supplemeniéd
of the corporation or the receiver or t
changad, or on an attachrment with 3

SIGNATURE:

atTwith this filing r.foes not guality for the exemption siated in Section 119.07(3)(1}, Florida Statutes. | further cartfy that the infoermation

rt is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o empoyVered g/execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ldrdes, with alfolher like empowered.

P Lol Mared Boseen) 07,//3/00 { 3506051576

b

n . - -
SIGNATURE ANQ TYPED OR PAINFED NAME OF SIGNING OFFICER OR DIRECTOR ohe aytme Phone #

~DAENTA fO/0o



