2000 UNIFORM BUSlless REPORT (UBR) i FILED

DOCUMENT # P99000049370 B Aug 30, 2000 8:00 am
1. Entity Name - "
VENCOM VENTURES CORP. DA Secretary of State
‘“s/ 08-16-2000 90008 007 ***550.00
Principal Place of Business Mailing Addtess
6361 SUNSET DRIVE 6361 SUNSETY DRIVE
SOUTH MIAMI AL 30143 SOUTH MIAMI FL 33143
e = v ARG T ATA I
Suite, Apt. #, stc. Suite, Apt. #, etc. - 0O NOT WRITE IN THIS SPACE
City & Siate ity & Stah 4. FE| Number Applied F
Y : a i ‘" 6 5 - Oq 2 Ll l'l O? Mot Appllc:b!e
Zp Country Zp Country 5. Centlficao of Status Desied (] f:;'gfmﬁ"m‘:,""""“'
= .. 8..Name ond Address of Current Replstered Agent . ..o . -] . e ... 7.:Name and Address of Mew Reglistered Agent . -~ .. .~ -
Name * 7 ™, 7
g.;’:zSAULEﬂéE?Em H Street Address (F.O. Box Numberlis Not Accaptabie)
SOUTH MIAMI FL 33143
:r Cry | FL | 2pCode

8. 1:ha ahove named antity submits this statement for the purposa of changing its registered office o registered agont, or both, in tha State of Florida.
A

.
*

SIGNATURE : :
w.wuwmmdmmwwmnw {NOTE: Regisiared Agont signalure required when minstatling} ! DATE
8. This corporation fs eligible 1o satisty its Intangible | . * FILE NOWIII FEE IS $550.00 * . ° » oL '
~Tox Ming reqliroM&FTant elects o do so.  — [ PAMISE 32000 M= witt bo:§750:00%( - Sioction Campaign Frencing 35,00 May 6o, | .
(See criteria on back) Make Check Payabls to Depariment of State . | ' )

11.. . OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
AME 1D . - Obeete me . ) D Changs (3 Addition §
HAME GONZALEZ, DESIREE H NAME . =
STREEYADGRESS | 6361 SUNSET DR. STREEY ADORESS 3
Cm-StP | S0, MIAMI FL 33143 CITY-§1-2P , 5
TMLE D O Detete TME . O Change [ Addition | O
NAME MARTINEZ, JOSE HAME N

STREETADDRESS 1 MU TICENTRO MACARACUAY, PISO 8, #1 STREET ATDRESS ‘

CITY-57- 2P CARACAS. VB‘EZUELA * civy-ST-2P

TITLE O pelete TINE [Jcrange ] Addition
NMME Lo e BWWE b v g e o e T e ] i
'STREET AODDRESS | - T STREET ADDHESS '

Giry-ST-4r LITY- 5T-aP

TLE ] Detete TITE (0 Change [ Addition
NAME : NAME

STREET ADDRESS - STREET ADDRESS . ! -
CITY-ST-7P CIvY-ST-2P .

TILE {0 Delete ME [ Change [ Addition
NAME HAME

STREET ADDRESS . . STREET ADORESS

CITY- ST-29P : . ‘ o [ cm-si-ze .. , .

wme o0 -0 , - . . DOooee  fme - | . i o - Dlchangs  [J Aggition
NAME . . L t . '_ . R . .‘ NAME Lo 2 . .

SWEETADORESS | .. v, S .. STREET ADORESS : ;

orestae ) e ’ av-sizp ). o

13. | hereby certiz that the information supplied with this fiiing does not qualify for tha exemption stated in Section 1 19.07&3)(‘:). Florica Statutes. ) turther certify that the information
indicated on this repart or supplemantal report is true and accurata and that my signature shall have the same legal effect as it mada under Oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this repor! es required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Biock 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




