2000 UNIFORM BUSINESS REPORT (UBR) P
PO ENT # P99000082179 May 26,%0%]3 8:00 am

1. Entity Name

VENEGAS, INC. Secretary of State

05-26-2000 90286 013 ***150.00

Principal Place of Business Mailing Address
5415 LYONS RD 5415 LYONS RD
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-2810

N

2. Principal Place of Business 3. Ma%g Address I|||"I|| ”I ||"I I I ’II "” I”
1290 s W, 122 wa \J
Suite, Apt. #, etc. juite, Apt. #, etc. / DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Nymber Appliad For
- - £emrplce. plheé p Fl"" A e Mr/ 7/%' Not Applicable
Zip Country Zip Country » . $8.75 additional
327 02 5 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DIE'ITTERLEEGOC?CD%NSQY Street Address (P.C. Box Number is Not Acceptable)
MATTLIN & MCCL
2300 GLADES RD, SUIE 400 E
BOCA RATON FL 33431 o FL (7o

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
Sigrature, typed or printed name of registered agent and tite if applicable. {NOTE" Registerad Agent signature required when reinstating) DATE
i ion is eligi ey i i m
8. This corporation is eligible to satisfy its Intangible . FILE NOWI!l FEE iS' $150.00 10, Election Gampaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
{See criteria on back) w Make Check Payable to Departmem of State
11. OFFICERS/AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
TILE PD [ pelate TITLE [JChange [ Addition
Nave VENEGAS, FELIX A A
STREET ADDRESS | 1350 SW 122 WAY STREET ADDRESS
ciy-st-71P PEMBROKE PINES FL 33025 orry-S1-2e
TITLE TIVD 7 - - - O pelete TITLE : - - . - O change [T Addition
NAME VENEGAS, MARISOL HAME
STREET ADDRESS | 1350 SW 122 WAY STREET ADDRESS
orr-st-2P | PEMBROKE PINES FL 33025 ov-sr-2p
TILE STD O Delets TITLE [ change [ Addition
mve | VENEGAS, SONIA P N
STREET ADDRESS | 1350 SW 122 WAY STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33025 oiv-$1- 20
TITLE [1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Chenge ] Addition
NAME NAME
STREET ADDHESS_ T e STREET ADDRESS
ory-sr-mp ol - T N ) CITY-ST-7IP
mME .. ) T O Delete TITLE [J Change  [J Adeition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:____Tchf_:fged, orcn an fatfa_c:/h‘mfnlt witj an atldress, with all other like empowered. N e ] N i
SIGNATURE: X/ ik uoH 107 510100 a3y 0427 ]

SIGNATURE AND TYPED OH PRINTED NAME OF saﬁumé,mcen OR DIRECTOR Dats Daytime Phone #

GR2E034 (9/99)



