FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
, .

DOCUMENT #
DOCUM P99000069819 ecretary of State
VENETIAN PROPERTIES, INC. 04-02-2002 90925 050 ***150.00
Principa! Place of Business Mailing Address
555 NORTHEAST 15TH STREET 555 NORTHEAST 15TH STREET
SUITE-PENTHOUSE H SUITE-PENTHOUSE H
2. Principal Place of Business 3. Malling Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0948%1 Not Applicakle
- Zip - o] (County s R e e ) Couniy— 5. Cerlificate f Status Désirad ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKOP, MICHAEL W ESQ
12865 WEST DIXIE HIGHWAY

Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI FL 33161

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and titte if applicable. (NOTE: Registersd Agant signature reguired when reinstating) DATE
] ) ) L ) .
9. 1T_h|sff.|‘.grporangn is elltg\bI: thJ satna;fycljts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e ¢ PD- O pelete TTLE [ Change £ Acdition
NAME SPAET, HAL NAME
streeT acoRess | 556 NORTHEAST 15TH STREET,PH-H STREET ADDRESS
CITY ¥#T-21P MIAMI FL 33132 : CITY-ST-2IP
TTLE VP [ pelete TITLE [] Change [ Addition
HAME WEINBERG, CAROLYN NAME
STREET ADDRESS | 3850 WASHINGTON ST.#1002 BLDG 27 STREET ADDRESS
cy-st-zp — [ HOLLYWOOD FL 33021 St e e |- CITY-ST-2IP - . - P
TITLE [ pelete TTLE [ change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP P CITY-ST-ZIP
TITLE ] [ Delete TILE [dchange [ Addition
NAME i : NAME
STREET ADDRESS | - ° STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
THLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated 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; that t am an officer or director
of the corporation or the rgceiver or trustee empowgred tc exegyte this report as required by Ghaler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiabpment with an addieps, witl mpowered.
A 4 %2 R i \Lv\el/ 70 7~1130073

PRINTED NAME OF SIGNING OFFICI Date Daytima Phone #

AY  69/9020

CR2E034 (9/01)



