-

'2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000105952 Aug 23, 2000 8:00 am

1. Entity Name
VENUSA INTERNATIONAL, INC. J Secretary of State

08-23-2000 90030 050 ***550.00

Principal Place of Business Mailing Address
1645 DUNLAWTON AVE. #1221 1645 DUNLAWTON AVE. #1221
PORT ORANGE FL 32127 PORT QRANGE FL 32127

AUV T444G

453 Villaae Tl , APHHIOY] 953 Villaoe Traul

ARG

2, Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, eft! Suite, Apt. #, etc. DO NOT WRTE IN THIS SPACE

Detoamae Fl | Aob gk ot - . A

City & State ’ City & State 4. FEI Number Aépl:’eé ;:;r
PO(+ 0] = I l 54-—36 / 9&68 / Not Applicable
325 | 9:}. CBM% A_ 'azé_l a‘:{, Gountty 5. Certificate of Status Desired O l§ase.:£q £E£lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUMER, BARRY N .
5728 M AUOH'BLVD ._: S Street Address (P.O. Box Number is Not Acceptable)
SUME265 .U B
ORLANDO FL 32819 - -+
o ) 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

CR2E034 {5/00)

Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Regrstarad Ag%sig_@ure rexquired when rewnstating) DATE
9. This corporation is eiigible to satisfy its Intangible © FILE NOW!!! FEE 1§ $550.00 ) I .
Tax'filing rt.aquiremem‘and ‘elects 10 0o s0. “| ‘After SEPTEMBER 13, 2000 w756.00 :f e _E:E:tllgzn%ag;?ﬁg;u;:: neing ] fg;ggoh:::’éss o
{Sea criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO [ pelete TLE [J Change [ Addition
NAME FERNANDEZ, HERNAN A NAME
streer aporess | 1645 DUNLAWTON AVE, #1221 STREET ADDRESS
CITY-51-2P PORT ORANGE FL 32127 CITY-S7-2IP
TITLE . olU . [ pelete TTLE [] Change  [] Addition
nwe  '| FERNANDEZ EVELYN NAME
seet anoness | 1645 DUNLAWTON AVE, #1221 STAEET ADDRESS
ory-51-297 PORT ORANGE FL 32127 CITY-ST-2ZIP
TLE el IR [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ery-st-zp | CITY-5T-7IP
TITLE T 7 Oopekes me T F < - st = .= & [Change- - .[] Addition -
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P )
TLE [ pelete TIME O Change [ Addition
RAME NAME oL :
STREET ADDRESS STREET ADDRESS T _
CITY-ST-21P CITY-ST-IP ) T Y e T e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjith anaddres(—’i,Litt'l_gll_gmer like empowered,
i 08~ 18- 00 (404)767-0375

SIGNATURE—=AA UL ONLORION'EED —_ie




