" '2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VENETIA ASSOCIATES, INC.

DOCUMENT # P99000032409

v

Principal Place of Business

555 N.E. 15 ST. STE. 100
MIAMI FL 33132

Mailing Address

555 NE. 15 ST. STE. 100
MIAMI FL 331321455

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 07,2000 8:00 am
Secretary of State

07-07-2000 90396 002 ***558.75

|

i

AR RN

DO NOT WRI!TE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ape {{e Qor‘ Not Applicable
i — N i .- o . ] [ . ”
2P - Country N - Couniry “|' 5. Certificate of Status Desired ﬂ ?ese'gg Lﬁ:j:d'““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘t

RITTER, JOHN A Street Address (P.C. Box Number is Not Acceptable)

555 NE. 15 ST. STE. 100 ;

MIAM! FL 33132 ;

City

| FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for th

rpcse of changing.i

gistered office or registered agant, or b?th, in the State of Florida.

/o0

Signature, tygfed of printed name of registered agent and

e If applicable.

(NOTE: Registerad Agent signature raquired when reinstating)
|

I JATE

/

pvg
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts te do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Efeclion Carnpaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

. OFFICERS &ND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE SPD O pelete TITLE ‘[ [J Change [ Addition
NAME RITER, JOKN NAME
streer anoress | 555 NLE. 15 ST. STE. 100 STREET ADDRESS ’
CiFY-ST-TP MIAMI FL 33132 CTY-ST-7P |
e v _MDeIete TIMLE ! [ Change [ Addition
NAME ZARETSKY, LOUIS NAME |
seeTaporess | 665 NUE. 15 ST. STE. 100 STREET ADDAESS
_omv-st-zp ) MIAMI FL.33132 - . e BTTYSTTPC _fa s e L N
TITLE ‘ O Detete TIILE l [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %
£ITY-ST-2PP CITY-$T-2IP |
TILE [ pelete TITLE [ Change ] Addition
NAME NAME \
STREET ADDRESS STREET ADDHESS r
CITY-ST-2IP CiTY-ST-21P &
TIMLE [ Delete T ! ] Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2IP .
TITLE ™ nelete TILE | [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS {
CITY-5T-2P CITY-ST-2IP |

13. t herebyy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1.19.0?(3)(i). Florida Statutas. | further certify that the infarmation
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 corgoration or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my
ith an address, with all ather like

changed, or on an attachment

SIGNATURE.:

pawered.

7ne appears in Block 11 or Block 12 if

3—3TL
08

8z

0437

Daytime Phane #

£ Pate

i

LA DA

[l |



