2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000025606 ecretary of State

1. Entity Name 04-28-2003 90490 007 ***150.00
VENSERM, INC.

Principal Place of Business Mailing Address
103 W OAK STREET STE C6 103 W OAK STREET STE G
KISSIMMEE FL 34741 ' KISSIMMEE FL 34741

e U

350] West VPne St | 3501 west Yine Sk

S”'te Am e 35—0 Sufte, Apt. #'ft‘é’ 50 M\CHECK HERE IF MAKING CHANGES

ity & Sta City & State 4, FEI Number Applied For
12 Frnmee ¥ L sstmmee | FL 59-3566064
gq #L” . Cciu}nt% A . %Bqa I Country 4 5. Certificate of Status Desired O ?g.;?qlﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, JOSE Streel Address (P.C. Box Number is Not Acceptable)
5348 GLASGOW CR
ORLANDO FL 32819
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragistered agent and tille if appilicabls. ! {NQTE: Registersd Agent signature raguired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 i o
After May 1,2003 Fee wil be $550.00 e oo oo 0 00 My e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. N ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P Mnegege TITLE 1F Pchange ] Acdiian
HAME ALFONZO, HUGO NAME ALFONEOD, HQ@Q _
stRecT ADDRESS | 103 W OAK STREET STE C-6 sTEET anRess | 3501 WesT Vine 6T, Suile 350
CITY-ST-2IP KISSIMMEE FL 34741 GTY-ST-ZIP Kiss/mmee, FL - 3474/
TITLE VP ﬂDeiete TILE Ve Wchange [J Addition
NAME ALFONZ0, HUGO NAME RLFEN 2O, HUGO. _
sTREST ADDRESS | 103 W OAK STREET STE C-6 swET 0SS | BSOy West Ve 677 surte 350
CITY-$T-21P KISSIMMEE FL 34741 CITY-5T-2P K1 656/mm €, £ - 32 4?4/
TITLE [ celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ Delete TTLE [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-ZP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-$T-2IP

12. 1 hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have thesame legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 07 \Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

changed, or on an attachment with an address, with all other like empowered.
4/25/200} Cor) 870961

SIGNATURE:  SIGNAHDGO 14600E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

r~

CR2E034 (10/02)



