SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899, FILED
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 1 ’ 1 999 8 . OO am
CORPCRATION Kathorine Harris
ANUAL REPORT Cathorine Harr Secretary of State
1999 A DIVISION O?QORPORATIONS 07-21-1999 90008 040 ***550.00
DOCUMENT # v
1. Corporation Name P98 000021 546
VESENAZ, INC.
VARG
C/O STEPHEN M. POLLAN. P.C. C/O STEPHEN M. POLLAN. RP.C.
404 EAST 79TH STREET 404 EAST 79TH STREET
NEW YORK NY 10021 NEW YORK NY 10021 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fl 26 Mot Applicable
Suite, Apt. #, efc. Suite. ApL. #, elc. ] ) $8.75 additional
- i 5. Certificate of Status Desired [:l Fee Required
City & Siate City & State &. Election Campaign Financing $5.00 may Be
’El LzTa] Trust Fund Gontribution [j Added to Fees
Zip Country Zip Gountry 8. This corporation owes the current year
24 :’ ;’ 30 Intangible Personal Property. r___| Yos [:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name
NAVON, SAMUEL D
2699 STIRLING ROAD 82| Street Address (P.O. Box Number is Mot Acceptable)
SUITE B-100 83
FORYT LAUDERDALE FL 33312
84| City 85] Zip Code
FL

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of regislered agent and titla f applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE

12. QFFICERS AND DIRECTORS 13, ADGITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME (JogeTe 11 TTLE b/‘b [ change [ aditon
NAME 1.2 NAME '5""-‘?‘“-“ M. Po \la o

STREET ADDRESS 1astreeranoress | Mol Bagly FQW™ Sheead %4

CITYST.2IP 14CmYST2ZP New York, N 100210

TTLE [ JoeceTe 217me S/d < N {1 change [ additon
NAME 2.2 NAME o . [ BV Elu i TN

STREET ADDRESS 2.3 STREET ADGRESS 39:\‘64““ FA™ Shreet W ud

CITYSTaP . 24 CITYST-ZIP Newtod, w4 100N .

TImE [ oetete 31TIME ' ) change 1) Addition
NAME 32 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY.ST-ZP 340ITY-ST2P

TLE [ JoeLeme 44TRLE [ cnange 1_) addiion
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS
cmvsTzp 44CITVST-ZP
TMe ({oetere 5.1TME [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

CITY-__ST-ZP . 5.4 CITY-ST-ZIP
TITE [Joetete 61TITLE T 1 change [ ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADGRESS

CITY.ST-ZP B4 CITYST-ZP

14. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 i d, or on an agtachmept with An address. "R
SIGNATURE: : RO i iRE Sec re rasy q[z,\qq 242.737. 2119
ITED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone ¥

SIGNATURE AND TYPED O

CR2E034 (5/99)
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