2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am
ecretary of State

3/

PgCNUMENT # P99000111160

VENTURE DESIGNS USA INC.

03-24-2003 90139 018 ***150.00

—r

Principal Place of Bisiness Mailing Address
21T NW 20 STREET 2117 NW 20 STREET
WIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address ”"“"' "l m" u”’ ||m "m "lll ”III ""' |||” "I" ||“| ““ ‘lll '
Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FE! Number Applied For
65-097028 1 Mot Applicable
Zp Counlry Zip Country 8. Certificate of Status Dasied [ ?g-gfqmﬂ“mﬂ‘
6. Name and Addreas of Current Reglstered Agant 7, Name and Address of New Reglsiered Agent 5
Name
- VENTURA; EMMANUEL: === - PHISENUTEI I N S e =z s i) S
- Straat Address (P.O. Box Number is Not Accepiabla)
2117 NW 20 STREET
MIAM! FL 33142 |
. i i City Zip Cods

FL

the obligations of registered agent. .

8. Tho above named entity submits this statement for the purpose of changing its registerad office or registered agerd, or bath, in the Stats of Florida. | am familiar with, and accepl

SIGNATURE
Bignatuea. lyped or printed name of registered agent and titte il applicahta.

{NOTE: Registesed Agent §i(nature requitec wikn reinsating}

DATE

eim, JILE NOWIIt FEE IS.$15000 .
j Aftor May 1, 2003 Fee wiil be $550.00

Make Chaci Payable to Fldzida Departmont of State

) ;:;9,,Elactim Carmipaign-Financing™ ==~ $5:00-may Ba-
Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]

e FD {0 Detete TiTLE () change [ Addition | &

NAME VENTURA, EMMANUEL . HAME =

smreet aporess |2117 NW 20 STREET - STREET ADDRESS 3

arr-st-ze JMIAMI FL 33142 CIY-ST-21P g
o

i vD (O Delete TIME O Crange [ Addilion | &

NAME BONILLA, ERIKA NAME

smeeT aponess 2917 NW 20 STREET STREET ADDAESS

CY-§T-2P MIAMI FL 33142 CITY-ST-1P

THLE [ Delete TRE O Crange [ Addition

NAME , N L )

STREET ADDRESS | - "STREET ADDRESS

CiTY-SE-2P CITY-ST-2P

THLE 3 oetste e O ctange ] Addition

MAME NAME

SIREET ADDRESS i STREET ADDRESS

CIY-ST-2iP CITY-ST-21P

THTLE 7 Detete TTE (3 Crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

LITY-ST- 2P Y- st-2p

e O Delete TME O crange [ Addition

NAME ~ NAME

STREET ADDRESS T T s T TR T e R STREET ADORESS -, - - L

CITY-57- 2P . CITY-ST- P . - -

12. | heraby certify that the information supplied with this filin

'he _ { coes not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes, | furiher cerlify that the information
indicated on this report or supplemental report is irtie and accurate and that my signalure shall have the same legal effect as if made under oath; that [ am
of 1he corporation or the receiver or Irustee empowered {6 execute this roport as required by Chapter 607, Florida Statutes; apd in B

changad, or on an aitachment with an address, with all olher like empowered.
siGNATURE: _ SIGNATURE REQUIRED 2 @

SIGNATURE AND TYPED OR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR

an offic

thet™s

Dste




