2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111542 FILED
1. Enily Nare May 19, 2000 8:00 am
VENTANA HOLDING OF NORTH AMERICA CORP. Secretary of State
05-19-2000 90827 001 ***600.00
Principa! Place of Business Mailing Address
6741 HIDDEN CREEK BLVD 6741 HIDDEN CREEK BLVD
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
F e RS (AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§5- 263220 Not Applicable
Zp Country Zip Country 5. Cerlilicate of Status Dasired O $8.75 Additional
Fee Required
e 5. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agemt g -
Name
ghpi’lij[%}g:IJCREEK BLVD Street Address (P.C. Box Number is Nol Acceptable)
ST AUGUSTINE FL 32086
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
Signature, typed or printed name of ragistared agent and title i appiicable. {NOTE: Registered Agert signatuie required when reinstating) ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - .
e g om0 . At WAV 1,2000 e wilpg $ss000 | 10 i Caroom rrny ) 95,00 o
{See criteria an back} " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE ] Delete TITLE PRESIDERT | DI RECTON [ Change k] Additien
NAME NAME CeAuD/Id ROLL |
STAEET ADDRESS STEETADDRESS | 2 W/ A OS4ecH
CITY-5T-21P CITY-§T-2IP EipEn 28 [‘p/;_) ITALY
TITLE [ petete TLE VICE FALd /D172 [ Change 4% Addition
NAME HAME MAEACO M ARaccHt!
STREET ADDRESS STAEET ADDRESS | &2 W74 TRE AV EM BRE,
CITY-ST-21P CITY-ST-2P £ raveE’ [TW) (TALY
e I o O pelete TITLE SECq s TREAS D/ [ change &1 Addition
HAME HAME LA SHNToNOCITD
STREET ADDRESS STREET ADDRESS | & %6 £°
CITY-5T-7IP arvstzp | g 7T M, TORIAESE (;3) /TALF
TILE O pelete THLE DrRAEC T Oy Crange  Bed Addition
NAME HAME Jod J..THL P
STREET ADDRESS STREETADORESS | & 7 &// M e BAEN CAELH FLvd
CITY-ST-2P CiTY-ST-7IP I AugusivE FL 322PC
M O Delete e . Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY -ST-21P CRY-5T-7%
TTLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

13. | hereby certify that the infarmation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental repart is true and accurate and 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 or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachgnent with an address, with ah other like ermpowered.

SIGNATURE: . DIALLAN S~/ -9 G44- 26y-2723¢

lj ED OR PRINTED NAME DF}ENING QOFFICER OR DIRECTCOR Date Daytime Phonae #

CR2E034 (9/99)



