2000 UNIFORM BUSINESS REPORT (UBR})

R

DOCUMENT # P99000111544 ,
1. Entity Name May 19, 2000 8 .00 am
VENTANA FINANCE CORP. Secretary of State
05-19-2000 90827 001 ***600.00
Principal Place of Business Mailing Address
6741 HIDDEN CREEK BLVD 6241 HIDDEN CREEK BLVD
ST AUGUSTINE Fl. 32086 ST AUGUSTINE FL 32086
= e s R I A
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
§7 — 363 26 2C Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8‘75 Additional
) . Fee Required
—~-— - ~-- —B-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TULIP, JOHN J Street Address (P.O. Box Humber is Not Acceptable)
6741 HIDDEN CREEK BLVD
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 registered agent and titla if applicabls. {NOTE. Registarsd Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filingprequirementgand elects lcf>y do so. ’ After MAY 1, 2000 Fee wlll$be $550.00 10. Erlﬁg: lgsn%aén;?:?:ug:: neing O fg"g?ohg?;f e
{See criteria an hack) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B2 SR oy s M L O Delete TITLE Pnci ioenNT/ Dinsoron [ change [ Addition
NAME NAME cLAuDID ROSKLH
STREET ADDRESS . STREET ADDRESS | 2~ V/A OS5/ CCA
CITY-5T-2IP CTY-§T- 2P EIDEN2A (PR) ITAL 4
TITLE O betete TTLE Ui@e PRESIDSAT / DyRECTOA_ [enange K] Adgiion
HAME NAME MBACO M ARACCH(
STREET ADDRESS SREETADDRESS | $°20 W /A TRE MOVEMEBRT
£ITY-ST-7I9 CITY-ST-2IP F/AVE ' fu) 1 TALY
TITE == - - [ Delete TITLE sece/rngas;/ D - [ Change Additien
HAME NAME LUCHA SANTONDCTO
STREET ADDAESS sesTAcDRES | & vig T8
CITY-ST-2IP CITY-§T-ZIP SETTImo, TORINELE (7o) [TALY
TITLE O pelete TILE Prrrgciort [J Change  [A4 Addition
NAME NAME doAN J. TULs? )
STREET ADDRESS STREETADDRESS | (o7 4/ ¢ 14 D D¥ N cpEsE BLvD
CiTY-S§T-ZIP CITY-ST-21P ST. AdLulSTING, FL 3208(
TITLE [ Delate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIVLE [ Delete TILE [ Change  [] Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shajl have the same legal effect as it made under cath; that { am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ike empowered.

SIGNATURE: BI0E AN s/ oo Foy- 29y-213L

( SIGN“{RE"WD OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR T /Dae Dayuma Fhane #

CR2E034 (9/99)



