- .

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S78998 - Jan 31, 2000 8:00 am
1. Entity Name
VENTURE RESOURCES, INC. Secretary of State
01-31-2000 90014 044 ***150.00
Principal Place of Business Mailing Address
875 £ CAMINO REAL 875 E CAMINO REAL
HF HF .
BOCA RATON Fi 33632 BOCA RATON FL 34326313 UOULdLII
us us
> PR i AR TR AR
Suite, Apt. #, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurriber - | |Applied For
65-0301667 U oo
Zip - Country - | <7 < =~ - . (- Country—. ___ 5—Caertificate of Status Desired ] w -$B+7 Additional
: " 77 Fee Required - -t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURTON ENGEL -
Street Address {P.0. Box Number is Not Acceptabla)
875 E CAMINO REAL #11F *
BOCA RATON FL 33432
City - FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

— b e (boiic capel)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registared Agent signalure required when reinsiating) DATE
9, This corporation is eligitle to satisfy its Intangible 1 IS $150. . I . .
iax ﬁlim_f ?egluﬁementgand elects t(f)y doS sot.a o Aﬂel:lhi:lg\gfiﬁﬂ l::EeE will$b: S.’?.’?G.OO 10 srlzztt IISE rfjag;ifgu';:rimmg O f(%ﬂodolohll?;ss °
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PMD [ Detete THLE [ Change [ Addition
NAME BURTON ENGEL NAME

STREET ADDRESS
CITY-5T-2IP

streer anoress | 875 E CAMINO REAL #11F
CITY-ST-21P BOCA RATON FL 33432

TITLE r C‘) — hange - _E]_Addll;c;n
NAME Ae A A d’""’fd“ VA sl

sTReEr anoress | # 2 7 oA b& 4(//‘

o520 | Spns Fgaerreo €A F¥CL]

e o [ pelete
NAME ENGEL, MARA

sTReer ADDRESS | 145 4TH AVE
CITY-ST-ZiP NEW YORK NY

I BE ' T 0wk = A e [ Addion
NAME ENGEL, ADAM )
STREETADDRESS | 306 W 75 ST

orv-sT-zp | NEW YORK NY 10023

me "‘”:0 -

NAME 27 Carsed _
STREET ADDRESS ,,/‘ o ALl St DS A€

V-S| 8 et e ) € Ly FET A’ ol v

TILE . es O Detete e 8 2 e fitmr & /;c‘:é [ Change ﬁ‘hddition
NAME v NAME Lpard ACE
R P it
STREET ADDRESS STREET ADDRESS < g
CITY-ST-2IP CITY-ST-2P rd e > e ey ad
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-51-ZP
TE O pelete TITLE [ Cchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

13. ! hereby certify that the information supplied with this fillng does nat qualify for the exemplion stated in Section 112.07(3)()}, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or frustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachmeny/4ith an address, with all other like empowered. J

siGNATURE: XV € isee (Boiim Sapez) %A,,, Jrel ory

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Dayvma Phone #




