2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028779 ¢ Apr 02, 2001 8:00 am
1. Enty Name ecretary of State

VENE MOTOHS' iNC 04-02-2001 90087 026 ***158.75
Principai Place of Business Mailing Address
10920 N'%. SOUTH RIVER DR. 10920 N.W. SOUTH RIVER DR. .
MEDLEY FL 33178 MEDLEY FL 33178 7 3 5 7 {9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0830552 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired ﬁ §8'75 Additinnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?OOQSECOA#,WG%%ETYI-IO ;WER DR. Street Address (P.0. Box Number is Not Acceptable)
MEDLEY FL 33178

City F L Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title it goplicable. {NCTE: Registered Agent signatura required v@e‘mstating) DATE
9. This cprporalio'n s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finencing $5.00 May B
Tax filing requirément and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
{Soe criteria on back) Y{, < Make Check Payable to Department of State
11. OFFICERS AND Di 0 12. ADD[TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE P 7 petete TME [Jchange [ Addificn
NAME BOSCAN, GUSTAVO J NAVE
STREET 400RESS | 10920 N.W. SOUTH RIVER DR. STREET ADDRESS
CITY-ST-2iP MEDLEY FL 33178 CITY-57-2IP
TMLE v [ elete TNLE [ change T Additien
NAME BOSCAN, LUIS M NAME :
sTREET ADORESS | 10920 N.W. SOUTH RiVER DR. STREET ADDRESS
CITY-ST-2iP MEDLEY FL 33178 CITY-ST-ZIP
TTLE [ pelete TLE [Jchange [ Addition
NAME g 0
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-§7-21P
TITLE [3 Delste TITLE O change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE O Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS — —— 9§~ STREET ADDRESS === — ~ ——— - -
CITY-$7-2IP “GHY-ST-2IP
TLE [ Delete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP J GITY-ST-2P

13, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify thal the information
indicated on this report or supplementglieport 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
cf the corporanan or the receiver o empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

a B5%, h all other ke empowered.

é/ﬁ/////) d. Bosem //éﬁ%&/ /J 34’?/&/ éaf)ﬁua%

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dawme Phone #

!

CR2E034 (10/00)



