2001 UNIFORM BUSINESS REPORT (uBn) FILED

DOCUMENT # P99000072785 Apr 30,2001 8:00 am
* B pame ecretary of State

VENCOL EXPORT EQUIPMENT PARTS, INC. 04-30-2001 90331 001 ***150.00
Principal Place of Business Mailing Address
3400 CORAL WAY 3400 CORAL WAY .
SUITE €00 _ SUTTE 600 702490
MiaMI FL 33145 — 3053 MIaMI FL 3145-305 3
Sulte, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
. 650941919 Not Applicable
Zi| t i C i
" Country Zip Ountry 8. Cenrtificate of Status Desired O $8'75 P:ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URIBE' ANAMARIA Street Address (P.O. Box Number is Not Acceptable}
3400 CORAL WAY .
SUITE 600
MIAMI FL 33145-3053 o FL | 2o
8. The above named entit'y submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and titla if applicable, {MNOTE: Registerad Agent signature required when reinstating) DATE
. R e ) m
8. This f;'orporatm?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE O change  {TJ Addition
M ARIBE, ANAMARIA NAME
STREET ADDRESS 21 14 BR'GKELL AVENUE STREET ADDRESS
CITY-ST-2IP M]AMI FL 33128-2111 CITY-ST-2IP
e . [ Gelete Time O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciry- 81-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ 3 elete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iF CITY-ST-2IP
e O Delete e CJchange [ Addiition
NAME NAME
LF.THEET ADDRESS STREET ADDRESS
“oImY-sT-7P CITY-ST-2P ‘
TITLE O oelete TIMLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

not gualify for the exemption stated in Section 139.07(3)(i). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
|_t:l..tte this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

yoplied with this filing d
tal report is true and a
stee empaowered to

13. | hereby certify that the informatig
indicated on this repaort or suppé
of the corporation or the receiyb
changed, or on an attachme address, with all oth

SIGNATURE: /S Of ed. ESIDENT 04-13-01 305-446-2055

Slt{NATUHE AND TYPED OR PRINTED NAME OPSIGNING CFFICER OR DIRECTOR Date Daytime Phona 4

N

0183103

CR2E034 (10/00)



