FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

COOPHOY

nv

r f
DOCUMENT # P99000072785 ecretary of State
1. Entity Name 04-25-2003 90174 015 ***150.00
VENCOL EXPORT EQUIPMENT PARTS, INC.
Principal Place of Business Mailing Address
3400 CORAL WAY 3400 CORAL WAY
SUITE 600 SUITE 600
N S RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, aic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65094 19 19 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired (] gaae'gesqlﬁ?:;ﬁonal
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 Ciy FLL | Z°00%

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printed narne of registered agant and title if applicable. (NCTE: Registerad Agent signature required when rainstating) DATE
Aft::liﬂea;lg‘:;gs I;EE v:'ﬁl ?)Lsgé?ig.ﬁﬂ 9. Election Campaig;n lfinancing $5.00 May Be
Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PSD CF Delete TILE [ Ghange [ Adgition
NAME ARIBE, ANAMARIA ’ NAME
street aporess [2114 BRICKELL AVENUE STREET ADDRESS
orv-st-ze |MIAMI FL 33129 CITY-S7-2P
TITLE O pelere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE [ Delete TNLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-7P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-$7-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TWILE O Delete TIILE [JcChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida S$tatutes. | further certify that the information
indicated on this féport or supplemepdl report is true and accuratgsand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrupiee empowered to execupgAhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment wi

address, with ail other likg@mpowered.
f,'-' 1 \\:1 d gk _.._ ‘
SIGNATURE: G2 B > Ao Marws URiBE outy/n 3 305-444-2455
SfNATURE ANDTYPED OR PRINTED NAME OF S “GNING QFFIGER OR DIRECTOR Dale Daylima Phong #

+

CR2E034 (10/02)




