_2901 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P98000049783 Apr 07,2001 8:00 am
1. Entty Namo ecretary of State

VENCO ENTERPRISES, INC. 04-07-2001 90001 024 ***150.00
Principal Place of Business Mailing Address
11805 SKYLAKE PLACE 11805 SKYLAKE PLACE
TEMPLE TERR. FL 33617 TEMPLE TERR. FL 2317

819377

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59.3518080 Applied For

‘ Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

PUSONI. e A . . e - - H S I e . -_—Name.......‘..-‘-; g + - I T ] Losy

~ VENEGAS, HECTOR M
11805 SKYLAKE PLACE
TEMPLE TERR. FL 33617

Street Address (P.0. Box Number is Mot Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tita if applicabla. (NOTE: Registefed Agen! signatura requiréd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . N .
Tax f[lin‘g r.equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iz:‘?::urfjag:r?t:?gurt:igincmg O fdsdgﬁoh;iisse
{See crileria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TME PD O oelete TME [J Change [ Addifon | S
NAME VENEGAS, HECTOR M NAME 2
sTReeT ADDRESS | 11805 SKYLAKE PLACE STREET ADDRESS 3
OITY-ST-2IP TEMPLE TERR. FL 33617 CITY-57-2Ip , EJ
TME vD O pelete TILE O Crange [ Agdition | &
HAME VENEGAS, HANS V NAME
srreer anoREss | 11805 SKYLAKE PLACE STREET ADDRESS
CIvY-ST-71P TEMPLE TERR. FL 33617 CITY-SI-2ip
geme AV _ . _ .. _Ooeee ___ fme . | e DChange [ Adgition
NAME VENEGAS, HAROLD ) N T T R A
streeT aopRess | 11805 SKYLAKE PLACE STREET ADDRESS
orv-st-7¢ | TEMPLE TERR. FL 33617 ciTy-51-20
TITLE D [ Delete TILE [CdChange [ Addition
NAME COLON, MARIA E NAME
STReET ADDRESS | 11805 SKYLAKE PLACE STREET ADDRESS
CITY-ST-2IF TEMPLE TERR. FL 33617 CITY-ST-2P
TITLE sD [ celete TILE [ Change [ Additicn
NAME VENEGAS, MARICELLA NAME
STREET ADORESS | 11805 SKYLAKE PLACE STREET ADDRESS
CITY-ST-21P TEMPLE TERR. FL 33617 CITY-ST-2P
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed. or on an atiachment with an address, w/iZﬂ other like empowered. .
SIGNATURE: sletde. Gl Maria € Cobn Feasurer 4120 300452
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date 7 Daytime-Prone #




