SECOND NOTICE: DOHPOH§I.D-N(¥£I !:L Bcz [ESOL@I; ;Jhgﬁ/é JSEPTQZE%JT. 1997,

AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT s
CORPORATION %
ANNUAL REPORT

1997 &

FLORIDA DEPARTMENT OF STATE
Y. Sandr'a B. Mortham
Spcratary of State
DIVISION OF CORPORATIONS

POCUMENT # 8873;0

poration Name

VENTAL, INC.

0)

Principal Place of Business

Mailing Address

FILED
Aug 07 1997 8:00am
Secretary of State

AR AR

5805 BLUE LAGOON DR 5805 BLUE LAGOON DR
SUNE 175 SUITE 175
MIAM! FL 33126 DO NOT WRITE IN THIS SPACE

MIAMI FL 33126

3. Dale Incorporated or Qualified 3a. Dale of Last Reporl

__10/15/1991 07/30/1
2. Principal Place of Business 2a. Maiting Addross 4. FEI Number Applied Far
21] 26] 85-0308594 [ Not Applicable
lta, Apl. #, elc. e, Apl. #, elo. M i
—w-l Sulte. Apt. #, ele Suile. Ap el §. Cerlificate of Stalus Desired a $8'75 Adddional
22 ;l Fee Required
i State City & Stata 6. Election Campaign Financing $5.00 may Be
28] _ Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;l ;E] 2_9| ?l;l Personal Property Tax dus June 30 [ ves END
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reagisterad Agent
MCCRARY, JAMES D. 81| Name
5805 BLUE LAGGON DRIVE 82| Street Address (P.O. Box Number is Not Acceptablo)
SUITE 175
MIAMI FL 33126 -
B4| City FL 85! Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligalions of, Section B07.0505, Florida Statules,

SIGNATURE )
Signature, lyped o pritled namme of rogislered agent and lita If appheable {NOTE: Registered Agent signatule required when feinstating) DATE

12 OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 ~

TIRE P G 1ATIILE [T Change [ Addition %

HAME MCCRARY, JAMES D. 1.2 NAME §

smeeraboress | CALLE CARDON APT PB 1.3 $TREET ADCRESS @

QTY-§T-21 ZULIA, VENEZUELA 14 CITY-§1-2IP g

TITe ST L] oeLeme 21 TIMLE [T Change ] Addifien | €2

NAME MCCRARY, JAMES 22 NAME

streer aoovess | EDIFICIO CARDON, CALLE CARDON APT PB 2.3 STREET ADDRESS

oiTY- S1-29 CIUDAD OJEDA 2V 2 40ITY-§T- 7

TMLE D 7 seLere 31TIME ‘[J Changs [T Addition

NAME GIURIOLO, PIERLVIGI 22 NAME

streeraboress | GALLE VARGAS 174 33 STREET ADDRESS

CImY-S1-21P CIUDAD OJEDA ZU 34, CTY-§T- 2

TIE D [T peLeTe 41 TILE ] change T3 Addition

NAME FUSAROD, MIRCO | J 47 NAME ‘

staeer Aboress | ICALLE VARGAS 180 43 STREET ADDRESS

OITY -ST-2P CIUDAD OVEDA 2U 44 CTY-5T-71P

TTLE D T oELETE 51 TITLE CTchange L] Adition

NAME PIOVAN, CONSTANTINO 5.2 NAME

streer aooress | VIA MANZONI 2 5.3 STREET ADDRESS

CATY- ST- 2P PADQVA, ITALY 54 0ITY-5T-2P

TLE [ DeceTE 61TILE [J change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST- 2P 64 CITY-ST-2)p

14. | do hereby cerlify that the information suppicd with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. f further certify that the

information indicaled on this annual reporl or supplemental annual report Is irue and accurate and thal my signature shall have the same legal effecl as if made under path; that
i am an officer or director oh{he corporation or the recelver or lrgelee empowered te execule this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Bloo #ahangoed. or on &n atlachy L wilth an address.

P AT ] R T8 ) ue Y

CIAMATI IONE. \/;;4 s AT 1Y S A P i



