2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Mar 14, 2002 8:00 am

DOCUN P99000111551 Secretary of State
VENTANA OF SOUTH AMERICA CORP. 03-14-2002 90404 001 ***600.00
Principal Place of Business Mailing Address
6741 HIDDEN GREEK BLVD 6741 HIDDEN CREEK BLVD
ST AUGUSTINE FL 32066 ST AUGUSTINE FL 32086
2. Principal Place of Busingss 3. Mailing Address ||||”|H “l ||”| |I|‘[ ||”| ||m ||||l ”||| ||||| ”"' |”|| ||I|’ “II II||
Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3632629 Not Applicable
i t Zi i
< Country P Couniry 5. Certificate of Status Desfred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
. Tt~ Name - - - el - e e am v e i 1
TULIP, JOHN J Street Address (P.O. Box Number 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 ragisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisisred agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation s gligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ‘ .
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:i(;?lg:ri:jaggri‘r?gull:ig:ncmg O fg;oo oy ¢
i . ed to Fees
{See criteria on back) | Make Check Payabls to Department of State
1. OFFICERS AND GIRECTORS 12 ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Change [ Addition
NAME TULIP, JOHN NAME
streeT ADDRESS (6741 HIDDEN CREEK BLVD. STREET ADDRESS
ory-st-z¢ | SAINT AUGUSTINE FL 32086 CITY-57-2P
e O Delete e CHARMAN /P /D [JcChenge 3¢ Addition
NAME NAME Ciautrid RoOSSy
STREET ADDRESS STREETADORESS | 22 VWA 0S5 A4
CITY-ST-21P GITY-51-2IP Fibeadaa (PR ) 1Y y
g <~ = T- —e e~ - Bette—— —||-me VR LD, L _ Ochange 89 Addition
NAME HAME MARLD MAROCCH 1
STREET ADDRESS STREETADDRESS | . W/ A TRE MoVEM Bers
CITY-S1-2iP CITY-5T-2IP oAVE’ (TJJJ i TA Ly
TITLE T Delete TI1LE -V oV 4 < [ Change Adition
NAME NAME CUCA SAaNTDNOCITO
STREET ADDRESS STREETADDRESS | $'ef D KM M 20 v+ §00O
CITY-S7-2Ip Ty-§1-21p RIVALTA (T0) /TALY
TITLE O patete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-8T-2IP

13. ) hereby certify that the information supplied with this filin g 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 shall have the same 'egal effect as if made under path; that | am an officer or director
of the corporation or 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 on an attachment with an address, with all other like empowered.

Lo N Jol ). TuLip B/1/for  Goy_79¢.273¢

SIGNATURE:

QNJHSE AN&WR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

AV ¥8¥E000

CR2E034 (9/01)



