FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # V56470 Secretary of State
02-03-2003 90142 039 ***150.00

1. Entity Name

VENAMERICA MACHINERY, INC.

Frincipal Flace of Business Mailing Address
7675 NW. 12 STREET 790 NW 107 AVE,
MIAM FL 33126 105 . 220004]2
MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65-0357312 Not Applicable
P 2 C?BT—?V:-P,-—,« .- _...._,Z_Ep__,_ — o= _Country - - |-B. Ceriificate’of Status Desired” O ?39 qu::?g&“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAVITZ, HAROLD P. Street Address (P.O. Box Mumber is Not Acceptable)
7600 W 20TH AVE #223 Y
rd
HIALEAH FL 33016
* City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, typsd or printed nama of registered agant and litle it applicabla (NOTE: Registerad Agent signatura raquired whan reinstating) DATE -
FILE NOW!II! FEE IS $150.00 ) . - )
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.60 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bp O Deete TMLE O charge [ Addition
NAME BELLOSTA, JOSE NAME
sTReeT aonress | 790 NW 107 AVENUE STE 105 STREFT ADDRESS
onv-st-ze [ MIAMI FL 33172 BITY-51-2PP
e DsT O Defete TITLE (O Change [ Addition
NAME BELLOSTA, CARLOS NAME
STREET ADDRESS | 790 NW 107 AVENUE STE 105 STREET ADDRESS
ov-st-ze [ MIAMI FL 33172 __ .- CoTY-ST-2P-  .|e - - - - - -
TITLE [} Delate TITLE [0 Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-$7-21P
TITLE O oelete TILE I Change (] Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O delste THLE O change [ Addition
MAME NAME
STREET AODRESS STREET AGDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this rebort or supplemantal report is true and accurate and that my sighature 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 o exec 2 1h|s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
RS i‘i@(o?) oS-

SIGNATURE: ___S _ 1
5IGW R0 NAME TR L K DIRECTOR ¥ Date Daytime Fhona #

1020620 -

A

CR2E034 {(10/02)

)



