200:1-&INIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032409

AMENDED

FILED

1. Entily Name

VENETIA ASSOCIATES, INC.

Principal Place of Business

555 NE. 15 ST. STE. 100
MIAMI FL 33132

Mailing Address

555 NE. 15 ST. STE. 100
MIAMI FL 33132

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. 4, elc.

01 AUG20 &M 8:58

0F STATE
YSSEE, FLORIDA

DO NCT WRITE IN THIS SPACE |

WY

T

- Gty &:State = - Clly. 8 Stale 4. FEI Number . _ teZ [Applied For _
’ - 6.5 087390 Not Applicabile
Zi Count Zi 1 -
v ounity P Country 5. Cerlilicale of Slatus Desired =7 gi'gesq 3:’:&"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R R, JOHN A Street Address (P.O. Box Number is Not Acceplable)
555 N.E. 15 ST. STE. 100
MIAMI FL 33132
City FL ‘ Zip Code

8. 1he above named entity submits Lhis stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Stgnature, lyped or prinled hame of

agenl and itka if

(NOTE: flegisiersd Aqent signatura required when reinstaling)

DATE

o

9. Thi lion is efigivla lo satisfy its Inlangib! o &F!Lﬂ OWHEEEIS S15 6‘%%‘2 .
. Nis corporalion I1s eligiole o salisly its Inlangioie ’%1 it ) i 7 ; ¥ 1 lecli . Fi .
Tax liling requirement and elects to do so. e Aﬂe‘gM \‘?‘ d2( n{“Fee'»’ivfﬁl’B'%"s?sﬁdno e 0. Election Ca'“pa',g" nancing .. $5.00 May Be
o La % S, A T R T Trust Fund Contribution. <" AddedtoFees
{See rileria on back) »;ﬁyl‘gke C#eck:Payablai Depa ment. ien of Slate}l; :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND OIRECTORS IN 11
THLE .oFDL 3 Delete TE O] Change [ Addition
HAME ‘ROBERTQ~GRAZIANO NAME
SIREET ADDRESS w555 NE"IS,, STREET, SUITE 100 STREET ADDRESS
CITY-ST-2Ip EHIAMI FLORIDA 33132 CiTY-§7- 2P
TEE. . DVP _ . e Olvetele . ME ‘:_J_}__&S Olcrange O Adition |
NAME LUCTANACCERMINARA NAME
STREETADDRESS | 555 NE 15 STREET, SUITE 100 STAEET ADDRESS i
CITY-Si-ai HIAMI, . FLORIDA 33132 “GnY-sT-2IP .
TiILE £ Delele TIILE Cnange []Addllmn ¢
T e =
SIREET ADURESS STREET ADDRESS 2 :
CIY-51-7p CITY-5T-21P whRERG] . 25 wkeksb], 25 |
TIILE O Oclete une Clchange  [J Addition
HAME ‘ HAME i
SIAEET ADDRESS . SIREET ADDRESS . ?
CITY-51-21P - Clry-51-2p~ " !
ok
e 1 Detete THLE [ Change [ Addition |} |
NAME Co ' - - NAME. | -t . i
SIREET ADDRESS STREETADDRESS | - - - - - I
GIry-sT-2P CUY-ST-2P
NILE [ Delete THLE [ change [ Addition
NAME NHAME
SIREE( ADDRESS STREET ADORESS
CilY-ST-2p GITY-5T-7P

13. ! heraby certily thal 1he informalion supplied with this liling does not qualiy for the exemplion slated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on lhis repost or. supplemenlal reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director-

of the corporation o the: rqcewer ar lrus%wered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

changed, or an an altachyent.aajth, an.a ith all olher like empowered. ..

50

L~ >~ s




