2001 UNIFORM BUSINESS RE;’ORTI' (UBR) FILED

DOCUMENT # P99000045406 May 02, 2001 8:00 am
ENEOOR Secretary of State

VENECORP, INC.
05-02-2001 90159 025 ***150.00

Principal Place of Business Mailing Address
4701 N.W. 14TH STREET 4701 NW. 14TH STREET
SUNRISE FL 33313 SUNRISE FL 33313 U U U q h b 7 B
e e :
T e e T e T, o T e - .
Suite, Apt. #, etc. Suite, Apt. #, ete. ) = T TR DO NOT-WRITEN THIS SRACE~* e o ool o
City & State City & State 4. FEI Number 65'0920870 Applied For
‘ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?eae'gfq L':S:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELBY, MATT
Sireat Address (P.O. Box Number is Not Acceptable)
7300 W. CAMINO REAL, #1268
BOCA RATON FL 33433
City FL Zip Cede

8. The above nan:ﬁﬂtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ot Sy 4)iStol

SIGNATURE
Signatfe‘ typed or printed name of registgted agent and title it applicable. {NOTE: Registered Agant signature required when reinstating) TE
R R — o =t B —
i PRI = . AERP = —— D
9. Ihlsfﬁ_orporanqn is elwg;bl:je 1c|> satlsfyéts Intangible FILLE‘NOW!I! FEE ISI$150.00 “107 Elbction Campaign Financing™ - = - $5.00 May Be =] -
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back}) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
E D O Delete nme » ) O Change  [A'hadition | S
NAME SELBY, MATT NAME QARLos L. Desebice s
TE aCE
 STREET ACDRESS | 7300 W. CAMINO REAL #126 STREETADDRESS | /424 K A] esly ’E_M §
crv-st-zP | BOCA RATON FL 33433 ovsre | wesion, F/a. 32323 5
TILE - 3 Delete TILE 5 _ . [7] Change E/Aadition 5
NAVE NAME ELSY F Depests ce
STREET ADDRESS STREETADDRESS | 242y A TesTy 7exrAcCE
CITY-ST-21P CITY-ST- 2P Westow, F/a. 33327
TME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O nelete me Clchange [ Addition
NAME NAME
STREET ADDRESS i - P, _STREET ADDRESS el i
CITY-ST-21P . CITY-$T-2IP T - =
THLE 1 pelete FITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-5T-2F CITY-ST-2P

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this filing does not qualify for the exemplig
Pall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my sig

of the corporation or the receiver or trustee empowered to execute this report as reguing hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CA2Los '2.:1)€F€Lfcé' 4i5foi  (95¢) 49 -132%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECICR \ Data Caytima Phone #




