2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V56470 Mar 07, 2000 8:00 am

1. Entity Name \
r f
VENAMERICA MACHINERY, INC. Sg%_ggoagz;z; (g A *gggoge

Principal Place of Business Mailing Address
7675 NW, 12 STREET 790 NW 107 AVE.
MIAMI FL 32126 MIAMI FL 33172130 -
us .
190 NwW (07 Nesee
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f le
City & State City & State 4. FEI Number Applied For
M| PaA L P("" 65-0357312 Not Applicable
Zip Country Zip Country - $8.75 Aaditional
Bb | 7 > 5. Certificate of Stalus Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KRAWTZ, HAROLD P. Street Address (P.O. Box Number is Not Acceptable)
o 7600-W-20TH-AVE- #2283 —= — —— = ——ee i —
HIALEAH FL 33016
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title i applcable {NOTE: Registored Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 10. Eloct o Financi
Tax filing requirement and &lects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trﬁg:lgzrzag' ;ﬁfg U“gw:ncmg 0 f{i‘&ﬁor‘gﬂse
(See criteria on back) ] Make Checl Payable to Department of State ‘
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pDP [ Delete TITLE Phetange [ ddition | §
NAME BELLOSTA, JOSE NAME &
STREET ADDRESS | 7675 NW 2TH ST. sweeranoness | 790 NW 107 ‘A'(}e}’ll/e - Suteros™ 3
CITY-ST-ZIP MIAMI FL CITY-ST-2IP Misad FL 572 ﬁ
T
L DST O elete TITLE [Slchange O Addition | O
e BELLOSTA, CARLOS N
STREET ADDRESS | 7676 NW 12TH ST seeranoness | (o Nw (07 741/610!)2. - svife 108
CITY-ST-7P MIAMI FL cIry-s1-21P 1 IDAL] ~C. Xl i
TILE O petete TITLE CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peisie TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIME [ oelete TLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2ip CiTy-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 receiver or trustee empowered to gxeculs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with ali cffief ik
SIGNATURE: PO USREE TN 32N Jaremey L / ‘1/0:: 205-554-5222
SIGNATURE AND TYPED MFFICER OR DIRECTOR / Date Daytms Phona #

L H




