2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VENECON, INC.

V43577

Principal Place of Business
1820 N CORPORATE LAKES BLVD

SUITE 202 SUITE 202
WESTON FL 33326 WESTON F
Us us

Mailing Address
1820 N CORPORATE LAKES BLVD

L 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90118 048 ***150.00

1V 8592000

EERAORBAEATERRR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number Applied For
65—0343610 Not Applicabla
T ZipTE e m o St et e 7io - — — o - T addin o
“p ountry P ountry §. CGertificate of Status Desired O $8.75 Add“m"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSYAMANTE, OSCAR
12841 HYLAND CRR
BOCA RATON FL 33428

T

Street Address (F.O_ Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgations of registered agem

SIGNATURE

Signature, typec of printed riame of registered agent and title i applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
“After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. . CFFICERS AND DIRECTCHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 41 )
TILE PVST O Delete TILE [ Change [T Addition fc,j
NAME BUSTAMANTE, OSCAR NAME =
STREET ADDRESS [ 12841 HYLAND CIR STREET ADDRESS 3
CITY-ST-2IF BOCA RATON FL 33428 CITY-ST-21P ,_3
TITLE VP [ Detete TITLE [ change {7 Addition E:}
NAME RODRIGUEZ, DOMINGD NAME
STREET ADDRESS | 1988 SACRAMENTO DR STREET ADDRESS

|- CmY-ST- 2P WESTON FL 33326 - - GITY-57-2IP e T
TITLE : [3 Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Dalete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TTE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7ip CITY-ST-71P

12. | hereby certity that the information supplied with this filin é; dees not gualify for the exemption siated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d|rector
607, Florida Statutes: and that my name appears in Block 10 or Block 1

indicated on this report or supplemental report is true an

of the corporation or the receiver or truslee empowered to execule this report as required by Chapt

changed, or on an attachment with an address, with all other like empowered. \

e WM MU

SIGNATURE ~—\S2 2 AT L 'L

[t

T e e

©1s4) 2344-90%

SIGNATURE AND TYPED Cﬁ PRINTED NAME OF |

2T OPWOR DIRECTOR

Ap~ /26 /0.5
A

Daytime Phone #



