+~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106017

1. Entity Name

VENESOL, INC.

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90010 017 ***550.00

Principal Place of Business

8390 SOUTHWEST 100 STREET
MIAMI FL 33156

Mailing Address

8390 SOUTHWEST 100 STREET
MIAMI FL 33156

2. Principal Place of Business

8390 S,W, 100 St

3. Mailing Address

R. 0. Box z571387

S A

Suite, Apt. #, etc.

Suite, Apt. #, etG. DO NOT WRITE N THIS SPACE

Cily & State City & State 4. FE) Number Applied Far
Miami, FL Miami, FL 65-0965996 Not Applicable
Zip Country Zip Couniry o . 8.75 Additional
33156 USA 33152 USA 5, Certificate of Status Desired O ?ee HeqLﬁreénona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —— Tar == - 2 e — = m e = mz st S Name T T e T e Tm o - S e—— m—tee—— e - I A
JOSE R, MARTINEZ
SPIEGEL & UmERA' P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 9220 S.W. 35 St
CORAL GABLES FL 33134
o MIAMI FL | “3318s

8. The above named

SIGNATURE

y submits this gtatement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

A JOSE R. MARTINEZ - PRESIDENT June 26, 2000

Signatu%r printed name of ragistered agent and titla it applic!ble‘
-

{RQTE: Registered Agenl signature required when réinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirerment and elects t¢ do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PD ] Detete TMLE [ Change  [7] Acdition | -
NAME MARTINEZ, JOSE R HAME
STRECT ADDRESS | 8390 SOUTHWEST 100 STREET STREET ADDRESS ‘ 2
arv-st-2r | MIAMI FL 33156 CITY-ST-2IP B
TITLE VD O belete TITLE Ol Change [ Addiion | -
NAME GARCIA, VIVIAN NAME

sTREET ADoRESS | 8360 SOQUTHWEST 100 STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33156 CITY-ST-7P N
wme o _|ST._ . e Do e . o .~ . OChage [ Adddion |
NAME WGO, LUPE ’ NAME o

sTReeT ADDRESS | 8390 SOUTHWEST 100 STREET STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33156 CITY-ST-20F

TIILE O Deleie TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CITY-ST-2P

TITLE 1 Detete TITLE [Jchange L1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-ST-2P

TILE [ Datete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corparation or the receiver or trustee empowered 10 execute this report as require
changed, or on an attach t with an adgess, with all other like empowered.

I

e
oy

SIGNATURE: _ et ( Qs t. Ji)

ption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
re shall have the same legal effect as il made under oath; that | am an officer or director
d by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if

June 26, 2000 (305) 871-5768

" siGNMTURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

Date Daytime Phone #




