2000 UNIFORM BUSINESS REPORT (UBR)

1. ity ™
Enity Nerne May 19, 2000 8:00 am
VENTANA OF SOUTH AMERICA CORP. S ecretary of State
05-19-2000 90827 001 ***600.00
Principal Piace of Business Mailing Address
6741 HIDDEN CREEX BLVD 6741 HIDDEN CREEX BLVD
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§7- 36326 24 Not Applicable
Zp Couniry Zip Couniry 5, Cerliticate of Status Desired [} $8‘75 A'dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUUP- JOHN J Street Address (P.O. Bax Number is Not Acceptable)
6741 HIDDEN CREEK BLVD
ST AUGUSTINE FL 32086
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Flerida.
SIGNATURE
Signature, typed or nnnted narma of ragistared agent and e f spplicahle {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 ! o
Tax filing requirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 1 ErIEStnIggniago?l?rﬁjnuggnancmg O ft%e?:l? ets
N . o Fees
{See criteria on back) e Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE prsstpsmyT/ Dy ECTD [ Change  [pd Addition
NAME NAME CeAaddsro RASS ]
STREET ADDRESS STREETADDRESS | 2 /8 054 Cc A
CITY-ST1-2IP CITY-87-21P FtDsad2a (PR J /7A (,?
TITLE O pelete TITLE ViCE PRES f /77, [ Change  J&] Addition
HAME NAME MAALO MmAROCCH
STREET ADDRESS STREETADDRESS | &2 V18 TRE MNOVEMm AL
¢iT-sT-2P CITY-5T-7P prave’ (TN )7RY
TILE r [ Delete TITLE SECASTACRS) D1t (] Change {5 Additicn
NAME NAME LcA SANToyo i 7D
STREET ADDRESS STREETADDRESS | & V4@ Po
cnv-st-zp o5tz | e grTImo, PR InE3E (T0) (7BLy
TINE 2 cefete e D oo, (I Change bl Addition
NAME NAME doy~ oS THLIP
STREET ADDRESS soeeraooRss | 674 ¢ MHTDDEN CAESK BLYD
CITY-5T-21P CY-§T-2P ST ALafINg , AL 32 FL
TImLE (7 celete TILE : [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-51-2IF CITY-ST-ZIP
TILE (3 pelets TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee 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 an an attachment with an address, with all other like empowered.

SIGNATURE: SN wneeron S, /) oo 0. 7942931

K SIGNABRE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

CR2E034 {9/99)



