2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # P99000045247 Jan 10, 2001 8:00 am

1. Entity Name Secretary of State

VENEMAR CONSULTING, INC.
01-10-2001 90097 046 ***150.00

Principal Place of Business Mailing Address
8160 VIA DI VENETO 8160 VIA DI VENETO
BOCA RATON FL 3349 BOCA RATON FL 33496
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 09 Applied For
20629 : Not Applicable
Zi G Zi iti
° ountry P Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
r . Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent T
Name
SERCHAY' ALLAN Street Address {P.Q. Box Number is Mot Acceptable)
5300 NE 33 AVE #117
FT LAUDERDALE FL 33309
City FL TZip Code
~ 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of registered agent and Iitle if applicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
) L e . m
9. Thlsrcprporaugn is ehglbij to satisty its Intangible An FI:;IE NOW!!! FEE 15"13; 50.0% o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. ler MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Addsd to Fees
(See criterla on back) O Make Check Payable to Department of State
‘} 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE D 7 Delete ILE [ change  [J Addition | 8
=]
NAME PODBEWCHEK, INGRID M AN 2
STREET ADDRESS 8160 V|A D| VENETO STREET ADDRESS §
- CITY-ST-ZP CITY-ST-2IP
BOCA RATON FL 33496 Y
THLE 3 pelste TIMLE [Jchange [ Addition 5
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2IP T - - - - .-
TLE [ Dejate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TITLE O Delste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
]
- TITLE [ Delete TITLE [ Change  [] Addition
- NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Gatete TITLE [J Change [ Addition
-~ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0)‘ Florida Statutes. | further centify that the information
indicatéd 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; thaif am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reqyired by Chagler 6l loriga Slatutes; anyl that narpe;appe lock 11 or Block 12 if
changed, or on an attac ith an address, with all other like empowered. a’ b '~ p] ‘Al 7"'
, z.
SIGNATURE: exns OHab1el _[95]) 466207

TYPED OA PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Dale Daytime Phore #




