. 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000001234

1. Entity Name

1374 SOUTH VENETIAN CORP.

/

FILED
Secretary of State

08-03-2000 90031 039 ***550.00

Principal Place of Business

1374 SOUTH VENETIAN WAY
MiAMI BEACH FL 33138

Mailing Address

1374 SOUTH VENETIAN WAY
MIAMI BEACH FL 331381146

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Numbper Applied For
eoL\weD LR Not Applicable
Zi t Zi Count ; - i
P Gountry e ouniry 5. Cerlificate of Status Desired a $8.75 Additional
L _ ] R i o _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

KORN, GARY A ESQ.

20803 BISCAYNE BOULEVARD
SUITE 200

AVENTURA FL 33180

Hrmasl  CPA

B PRe BINE ™ 20 e 205

Feuppore Pawes

FL

EERY!

8. The above named e

SIGNATURE

is staternent for the purpese of changing its registered office or regislered agent, or both, in the State ofyFlorida,

) S v il

P4foo

S\gnaiurew 7"“9 e oﬁagislereﬂ agent and title if applicable.

{NOTE. Registared Agent signature reguved when remstating)

DATE

9, This corporation is eligibh! satisfy its Intangible [, .. .
Tax filing requirement an
(See criteria on back) O

lects to do so.

FILE. NOWILEEE.IS $150.00 . _ _
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

19. Electicn Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 Mmay Be

11. OFFICERS AND DIRECTCRS _ 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTQRS IN 11

e PD yDem[g TITLE [ change (] Addition
NAME MONTPEYROUX, PHILLIPE DE NAME

streer aDRESS | 1374 SOUTH VENETIAN WAY STREET ADDRESS

CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-2IP ..

TILE PD O pelete TITLE > o [ Change [ Addition
KAME FARRIZIO BOSTICLH NAME FROR e POSTICC O ) W

sl 0iess | 127 SeoTH VENETRN Wiy smeEranRess |1 T SocoTH VENET P*j

CTY-5T-2P MiddAy Cheptin B0 D139 OY-STZP [MY oy Deset, B 3339

TITLE ’ [ Detete TITLE ’ [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O Delete TITLE [J Change T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-20P CITY-ST-2IP

TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

13. | heraby certify that the information suppliad 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; thal | am an officer or director
of the corporalicn or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all sther iike empowered.

SIGNATURE:

oSt nh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

| Ll'{,oo

Date Daytime Phone #

Aug 03, 2000 8:00 am

CR2E034 (9/99)



P L R L L LA AML Lo NG

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

N Secrelary of State ' # )ﬂ @%—) /ﬁg(/
HANSTATEMENT DIVISION OF CORPORATIONS _

: J 7
ICUMENT # e

Comporallon Mame

374 South \ereTiAn w

S
~
o
=
>
3

ol Finw o Blainess Maikng Adgress [

Y
pbove addresses are Incortedt n any way, kne through Incorrect informalion and enrar corraciion below.

DO NOT WIITE 1N THIS GPACE

Mz Practpal Offcs Address, | Applicable 3. Naw Maing Ollice Addiess. f Appiicabie 4 Daic incomoraiad ur Cuatilied
To Do Busmess |1 Florida
. ADL K, Blc, Suila, Apt. 1, elc. . .
5. FEI Numuer Appited For

- . : - e
& Slale Clly & Sinle Nest Appileznbie

o - ) Hienal Fee teculrod

e e cernrnte o sratus ossies ) ARCRRAT TS

;'..__ zn! Slreet Addreyzea ol Each Officer and/or Diractor (Flotide nonpeolll corparations st lIst ai leasi 3 diroclors)

Neme of Offticars | Street Address of Each
anct/or Directors Officer ancior Director City / Stato f 2ip
2 3 (Do NOY Uso Poal Otfice Box tHiumbers}

4 - -
D FAOR\Z10 BoSTed 1374 Soutr deoﬂnwwﬁj Midmi Denn FC
i . 33139

_____ i |

9. Nome nnd Address of New Reglaterod Agent

8. Name and Address of Current Reglslered Agenl

—‘N'nm ;]

Slraul Addresy 17°.0. Box Number 15 Nol Accepiable)

“Saile, Apl ¥, ELC. ’
Cily l ‘Stals | ZiD Coe
~ . J
1. being appelnied the regisiared agent ol the above named carporabion. am famiilar with And sccept he abilgations of Seclion §07 9595, F .S,
e
T Vanan e o Dela — e e -
REQISTERED AGENT MUST SIGN

+ I this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ adswn ot

pddiliongl itdoamnuon )

Does this corporation pay any intangible tax to the {See ther aida lor mjormadio:
Dept. of Hevenue under S. 199.032, Florida Statutes. Yes [ No [_] en Intangvie tox )
1 dc hereb cartily thal iho Infarmalion supplled with this filing Is woluntarty furnishad and dons not guallly lor
iease the Oivision ol Corparalions from any lability of non-compliance with Section 1 YR.07(A)(R) bre Ine cvent Ihat the intormation suppited 18 deemed exempl froen oIl ACceys. |
cetify 1hal | 8m sn officer or ditector nr g receiver or trugiue smprwnigd 16 execule this spplication as provided [or In chapler 607 or 517, F,5. 1 luther centify thal when filing

\hig veirziatement application the reason lor dissolulion has been eliminaled, (e corpoealn name eslisfiey tha requiremenls of sect'nn 6070401 s 817.0401, F § . and Wt Al
lees vwed by lhe corporalion have been pald. The inlonmalion indicaled on this applicalion i ryq and accurale, and my sigmaturg shall have the sama lagal aftgct 2% If made

S Bl ,

the examphon sinind in Seclion 119.07(3)ik}). Finrida Shaales. | re-

niaTURE: X



