FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT E’ ;r -
1996 e

DOCUMENT # 722167

1. Corporation Name

VENICE 1SLE INC.

(0)
MO

Principal Place of Business Mailing Address

3536 NE. 168 ST.. APT. 202 3536 NE 168 ST,
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
us 3. Date Incorporated or Qualified 3a. Date of Last Repont
11/16/1871 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26 59-1476675 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] ) $8.75 Additional
;;l ;_’-l 5. Certificate of Status Desired O Feo Required
City & State GCity & Stats 6. Elaction Campaign Financing $5.00 May Be
23 ;!_l] Trust Fund Contribution 0 Added to Fees
7ip - Country Zip | Country 8. This corporation has liability for iangible tax under s. 199.032,
24] 25 [20] 30| Florida Statutes 01 ves Dfno
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Registered Agent
BI| N
"™ LoPEZ  RAOUL
FE'N. HOWARD B2| Streot Address (P.O. Box Numbar is Not Acceptable)
3536 NE 168 ST A6 NE o9 T
APT. 403 ' 83
N MIAMI BEACH FL 33160 sl o EL-30 ST 5o G
N.MIAML BEACH FL |*[<5ic0

11. Pursuant 1o the provigie

actions 6170502 and B17,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registerad age

the State of Florida. Such chan?:e was authorized by the corporation’s board of directars. | hereby accept the appointment as registeraed agenl. | am

familiar with, ancaCCRgiMBE obligat Saction 617.0503, Florida Statules.

SIGNATURE 424""' I&té pol Copel L V/tzﬁ/ 96
Sigespulor-PTEA nara of regisierec agent and Lte i spplicatie. NOTE Regrstered Agant Sio0aturs requred whir reinstating] DATE

1z, 7 OFFICERS AND DIRECTORS 13, ADDHIONS/CHANGES TO OFFICERS AND DIREC (GRS IN 12
TILE PS [CIDELETE TITITEE D . W Crange [ Addition
HAME FEIN, HOWARD 1.2 NAME FEIN , H OWARD
sraect aoness | 3936 NE 168 ST., #403 ussReEETADORESS | 3536 NE 169 O, 4403
CITY-ST-2P N. MIAMI BCH. FL 14CITY-§1- 2P N. MiAML Beacd ,fFL .
TITLE D [IDELETE 21TIMLE v P PTrange [ Acdition
NAME LENART, TOM 22 NAME LENART |, TOM
stieet aooress | 3538 NE 168 ST., #507 casmeraoess | 3536 NE 169 SF, #6077
CITV-§T-21P NORTH MIAMI BCH FL 2.407Y-S1-2P N, MIAML BEACH | FL p)
TE VP [JDELETE 31 TILE ~ i OChange [ Addition
NAME BRITOS, SYLVIA 32 NAME RAITOS , SYLVIA
streeTanoress | 3536 NE 168 ST., #407 33STREETADDRESS | 363, NE 16E S, R Uo
CITY- 5121 NORTH MIAMI BCH FL B 34 CTY-5T-2P N. MIAMY REACH, FL .
TITLE T “RADEETE 4TI T [JChange [ Addition
NAE LEWIS, ALFREDO 4 2NAME PLANTE |, LEON
stheet sooess | 3536 NE 188 ST., APT. 502 asreeTaooness | 353, NE 169D o, # LY
CITY =51 2P NG MIAMI BCH FL 44CITY-§1-2P NOMIAML REACH . FL
TITLE D JOELETE 61 TILE ' ClCnange  [J Addition
NAME CHICOINE, MARGUERITE 5.2 NAME
sreeTaooress | 3536 NE 168 ST., APT. 304 5.3 STREET ADGRESS
CTY-§T-2P NORTH MIAMI BCH FL . 54 CITY- §T-2F /
TILE P leceTe 61 7ITLE D CiChange  [@Additien
NAME BRITOS, ALBERTO 62 NANE vofezZ , WilLiAM
staeer anoness | 3538 ME 168 ST., #407 6.3 STREETADDRESS | 353 & ’NE 168 S+, #3006
GTY-S1-2P NO MIAM! BCH FL £4 CITY-5T-2IP NLHTAML BEACH . FL 332460

14. 1 do herehy certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Shetion 119.07(3)(k), Florida Statutes. | further
cenrtify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

SIGNATURE: __ sl loper

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

appaars In Block 12 or Biock 13 if changed, or on an attachment with an address.
o ' e T Daime Freosw

CR2E037 (12/95)




