2000'UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # P99000005195 .- - Aug 03, 2000 8:00 am
NS T Secretary of State
VENUS TRADING GROUP, INC. *
08-03-2000 90001 025 ***150.00
Principal Place of Business Mailing Addrass
1561 HAMMOCK LANE 1561 HAMMOCK LANE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 330263212
Suite, Apt, #, elC. Suite, Apt. #, etc. DGO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
65~ 089504 Not Applicable
Zip Country Zip Country " . $3_75 Additional
. Certificate of Staius Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
) - - - Mame ) o
BUHGOS' ALEXANDRA A Street Addrass {P.O. Bex Nurnber is Not Acceptabla)
1581 HAMMOCK LANE
PEMBROKE PINES FL. 33026
' City FL | Zip Code
8. The above named enlily submits this statement for the purpose of changing its registersd office or registered agant, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prinled neme of reg|sterect agent and Titke If spphoabie. {NOTE. Rag etered Agent signature required wheh temeiating) DATE
9. Ihisrc.orporatiPn is eligible to satisty its Intangible FILE NOW!)! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
2 filing requirement ard electa 1o da so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Faas
(See criteria on back) 0 . | _Make Check Payable to Department of State - -
noo OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD * O Delete TImE Jchange [ Addition
NAME BURGOS, ALEXANDRA A RAME
stReer an0RESS | 1561 MAMMOCK LANE STREET ADDRESS
om-s12¢ | PEMBROKE PINES FL 33026 omv-st-2¢
TMLE 3 Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P B
TITLE 3 petete TITLE [ crange [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-21P CiTY-§T-21P )
TILE [ Datete TILE {O change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
{ITY-ST-2P ) CIY-ST-2IP
HLE [ Detete TNLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIME (3 pelats TITLE [Dchange  [J Addition
NAME HAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IF CITY-ST-2iP
13. | hereby certify that the information supplied with this ﬁling does nol qualify for 1hs exemption stated in Section 1 19-07&3)0)- Florida Statutes. | further certify that the information
indicated on this rapart 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 corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appeais in Block 11 or Blogk *2 i
changed, or on an attachmeni with an address, with all or lke gmpowerad. / /
SIGNATURE: . : gw‘%br 4 /3 [0O
) TURE AKDTYPED OR PRINTED NAME OF SIGNING OFE)EER OR DIRECTOR " Date ) Daytine Phone #

CR2E034 (9/99)
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