. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082279

1. Entity Name

VENERE INTERNATIONAL, INC.

Principal Place of Business

239 LOWERY DR.
OVIERO FL 32765

Mailing Address

29% LOWERY DR.
OVIEDO FL 32765

2. Principal Place of Business

%29 We<T Opk. RiD6E RD

3. Mailing Address

9. 30K 5902/

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90371 006 ***158.75

AUUODLUUY
¥

(TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ORLAND b H—Oﬂf.b # OR A L) O/ FL‘ 59-3535259 Nat Applicable
Zip Country Zip Country " . $8.75 Additional
32_8;00, BRA&G—E. 328‘?’02 “ DRW g ¢ 5. Cerificate of Status Desired A Fiequirec; fona
-.-B. :Name and Address of Current Registered Agent—- - o= L e - 7, Name and Address of New Registered-Agent -
. - - N
™ Koeer A Foolx

HAMM, ROSEMARY
2996 LOWERY DR.
OVIEDO FL 32765

24

Street Addressép.o-f&x }}mt}‘ﬂs N%A;ﬁo?bfe? (D& E Zj D -

City @’?MN.DD

FL

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

SIGNATURE M & &%%_\

fo6sr A 7o TS

%%?&eo?

QUY280]

Signature, Iypbq’:»r printad name of registered agent and title if applicable.

{NOTE: Registered Agsnt signalure required whan rainstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE b O pelete TRLE ] Change [ Addition 8_
(=)

NAME DIANA, GIUSEPPE NAME -
STREFT ADRESS | V1A TERMIGNONI 2, 28010 STREET ADDRESS %
CITY-ST-ZIP CITY-ST-2IP

AMENO-NOVARA, TALY g
TITLE D ADelete TITLE [J Change [ Addition %
NAME HAMM, ROSEMARY NAME
STREET ADDRESS 2996 LGWERY DH STREET ADDRESS
CIty-8T-21P OVIEDO FL 32165 R N C\TY:ST*IIP R
TITLE 1o~ T T T e Oteee 1 o I [] Change [ Addition
NAME VACARRO, VINCENZO NAME
sTReeT ADDRESS | 9548 DOVETAIL DR. STREET ADDRESS
CHY-ST-2IP OCOEE FL 34761 CITY-ST-2IP
TILE O Delete TITLE DirceTo ke - [ Change [ Addition
NAME NAME Kocep #. Focl2
STREET ADDRESS STRETADDRESS | 70 § W asT OAK KrD&E R2
CIFY-ST-7F CATY-ST-ZIP ocLanhe L 32,?0?
TLE O Detete TITLE ’ ' Ol Change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-2IP
T [ Delete TITE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP I CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3 Y%d—*é: RogsR A Fople

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

092D/ 427 241 J60Y

Data Dawiime Phone #




