B

’ FILED

2002 UNIFORM BUSINESS népbm (UBR) S§p 30. 2002 8:00 am
| ¢

DOCUMENT#  P99000033440 / cretary of State
' _ _ ok 3 ok 00
VENEGAL, CORP. 09-30-2002 90176 019 550
Principal Place of Business . Maiting Address
2190 CORAL WAY 2190 CORAL WaY
MIAMI FL 33145 MIAMI FL 33145
S — S I RETAR AT
Suite, Apt. #, etc. Suite, Apt, #, etc. OG NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65-0923759 Not Applicable
ae . . Country Zp : Country . 5. Certificate of Status Desired O $8.75 Additional
' ' . _ ) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regislered Agent
. Name
ARVESU, MANUEL M ESQ ] Street Address (P.O. Box Number is Not Acceptable)
2121'PONCE DE LEON BLVD SUTES20 - - - ~ s e o - et
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. . 3 ;

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ’ P ‘
- ) - A 10. Eiection Campaign Financing $5.00 May Be
Tau il ng rfaqul!ement and elects to do so, After September 13, 2002 Fee will be $750.00 Trust Fund Centribution. 1 Added to Fees
{Sea criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [J Change [ Additicn
NAME BARREIRQ, BENJAMIN NAME
STREET ADDRESS | 2190 CORAL WAY STREET ADDRESS
CITY-5T-2P MIAMI FL 33145 CITY-ST-ZP
TITLE vsD 3 Delste TITLE [ change [ Addition
MAME REY, RICARDO A NAWE
STREET ACDRESS 2190 CORAL WAY STREET ADDRESS |
CITY-8T-2iP M'AM| FL 33145 CITY-5T-2IP
TILE 3 Deleta TITLE [ thange [ Addition
NAME NAME
*STREET ADDRESS - S s T e e R T G T - ~W=STREET ADDHESS\" e bt ————— - -
Chy-8§7-2iP CiTY-ST-2IP
TILE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-2IP
TITLE [ belete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP
TIFLE [ Delete TITLE O thange [ Additicn
NAME . NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P

13. | hereby certify that the informpats upplied with dpg does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report upplemental report is true anthgccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 1o eXecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an agfachme i ess, with all other )i wered,

SIGNATURE: . TExiit HEW&@’F&Qﬁ 09)10Jor. (FecWeostes

SIERATHAG-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fate ~~ Dayfime Phone #

JFT W T

AM

CR2E(034 (4/02)



