el

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM
Sandra B. M
Sacretary o

DIVISION OF CORPORATIONS

ENT OF STATE
ortham
f State

DOCUMENT # 5349;1

1. Corporation Name

VENE EMBARQUES, INC.

0)

Principal Place of Business

2550 NW 72ND AVENUE
o 115

Mailing Address

P.O. BOX 521127
MIAME FL 331521127

AL

MAMI FL 33122 F—
USAM FL 312 3. Date Incorparatad or Qualified 3a. Date of Last Report
04/26/1977 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21—' 26 59-1 770849 Not Applicable
| Suite. Apl. 4, etc. Suite. Apt. #. ete. 8. Certificate of Status Desired O $8.75 Adqitional
,231 ;I Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 may Ba
[}5] _2_8—} Trust Fund Contribution Added to Fees
| £ip Country Zip Gountry 8. This corperation has fiabjity for intangibie tax under s 199.032,
24| 25 [29] [20] Florida Statutes vos [JNo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| MName
RODR'GUEZ. M'GUEL A 82| Stroet Address P.0. Box Number is Not Acceptable)
1251 WILSHIRE CIR E
PEMBROKE PINES FL 33027 83
84| cCity FL [ss Zip Codie

or registered agent, or both, in the State of Flarida. Such cha

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purposa of
e was authorized by the corporation's board of directors. | horeby accept the appointment

changing its registered office
as registered agent. | am

SIGNATURF _ . . - . o
Signatury typed or pricted nan'e of registerad agned ard firlg 1 apyl.cable NQTE: Registered Agaent sigrature recuired wion reinstating’ DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD (3 DELETE 1 1TILE [ Change [ Addition
NaKE RODRIGUEZ, MIGUEL A. 1.2 HAME
sikee) ooress | 1259 WILSHIRE CIR. 1.3 STAEET ADDRESS
CiTv-51.71P PEMBROKE PINES FL 33027 1ACITY ST 2P
VILE PTSD [0 DELETE 21 TILE [ Change ] Addilion
KaM: RODRIQUEZ, ANABELLE 27 NAME
seeeravoress | 15331 S.W. 143 ST. 23 STREET ADDRESS
CHY-S1-71P MIAMI FL 33196 24 0Y-ST-2p
TiLE (7] GELETE 31TTLE [ Change [ Addition
HAME 37 NAME
STHEE] ADDRESS 33 STREET ADDAESS
CITY -SI-2IF 34CITY-ST-21P
THLE [] DELETE 4 1TITLE [7J Change [ Addition
NAME 4.2 NAME
SIAEE! ANDRLSS 4.3 STREET ADDRESS
CHY-ST-2P 44CIY-$T-2P
T [0 DELETE 5 1 TITLE [ Change  [J Adaition
HEME 52 NAME
STREE [ ADDAESS 5.3 STREET ADDRESS
| cimv-si-zp 54CIY-5T- 2P
TIILE [J OkLETE 6 11IE [] Cnange  [] Additien
HAME 62 NAME
STAFET ADORESS 6.3 STREET ADDRESS
| cv-sr-zr 6.4 CITY-S1- 2P

14. | do hereby certify that the i
cerlify that the information idickted on this annual re
oath; that ! am an officer or diregtor of the i receiver or trustee em
appears in Block 12 or Blogk 131if changed, qr on an attachiyient with an address.

SiGNATUB\E: .
~

oymation supplied with this #ling is valuntarily furnished and does not
port or supplemental annua! report is true and accurate and that my signature shail have the same legal effact as if made under

ANABELLE R

k OR DIREGTGR

qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes, | furlher

powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

ODRIGUEZ 04-25-96  305-591-3722

Data

DAt e P #

R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2EQ34 (12/95)




