R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATICN
ANNUAL REPORT

1. Gorporation Name

VENEXCO INTERNATIONAL, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

ARG T

Principal Place of Pusiness Mailing Address

831 SW 103 COURT 831 SW 103 CT.
MIAMI FL 33174 MIAME FL 33174
us Us 3. Dato Incorporated or Qualified 3a. Date of Last Repont
o 01/11/1978 __05/01/1095
2. Prncpal Place of Business 2a. Mailng Address 4, FEX Numbar Applied For
L R 11 N 59-1802944 Not Applicable
| Sute Anl. #, etc | Suite. Apt ¥, et 5. Conificate of Status Desired [ $8.75 Aaditional
22_1 L L i 27 Fee Required
| Cily & Sate | Ciy & State 6. Election Campaign Financing O $5.00 May Bs
?-3l L ] 28] Trust Fund Contribution Added to Fees
2 | Counlry | Zip Country 8. This corporation has liabitity for int([?w-e tax under s 189.032,
24 2s] 2] [30] Florida Stalutes 0O ves o
I "'y Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LARRAZABAL. MARTA L 82| Street Address (P.O. Box Number is Not Acceptable)
220 MIRACLE MILE SUITE 217 -
CORAL GABLES FL 33134
84| City FL 85| Zip Code

|49, Frslant 1 the provisions of Sections 607.0507 and 6071608, Fiorida Statutes, 1he above-named corporation submits this statement for the purpase of changing 16 registered office
or registeresi agont, or both, in the State of Flonida. Such change was autharized by the corporation’s board of directors. t heraby accept the appointment as registered agent. | am
familar with, and accept the obhigations of, Scotion 607.0505, Fiorida Statutes.

SIGNATURE

L St e or pated e of gl agenl and i il applicabie. T TTINOTE Registerad Agent sgnature retarsd whan reinstaling) DAL &
12 o QFHCERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
i PD [JOELRIE 1.1 TIE [ Crange [ Additian -
NEME DIMAURO, ARTURD 1.2 NAME 3
sietranoress | 831 SW. 103RD CT. 1.3 STREE] ADDRESS &
ons e | MAMEFL. e 14E51-20 &
WLk D ) BELETE 2 1TIE [ thange [ Addition | ©
e DIMAURO, MARIA A. 20ME
STAEET ADDRESS 831 SW. 103 CT. 23 STREEY ADDRESS
Qv-Sl Bk CMAMIEL. 24CHTY-SI- 2P
WLk 8T [] DELETE 311k [ Change  [] Addilion
KAM: LARRAZABAL. MARTA 32 NAME
STHLLT ADICRE S5 5830 S.W. 109 AVENUE 3.3 STREEL ADDRESS
cov-g e L MIAMIFL o 340TY-8T- 1P
Tl [] DELETE 4.1TITLE [ Change [ Acdition
B ‘ 47 NAME
SIREF ADLRESS 4.3 STREET ADDRESS
| Cirv-S1-2m o o o 4.4 CITY-ST-2P
TIIE [JoaElE 5 1TI0LE [TJ Change [ Addition
HAME 5.2 NAME
SKEFT ALDRESS § 3 STREET ADURESS
S o 54 CITY-SI- 2P
IR [] DELETE & 1TILE [T Change  [J Addition
HAME £ 2 NAME
STHERT ATDHESS 63 SIREET ADDRESS
ARSI A 4 64 CITY-S1-2IF

14. | do horeby certfy that the information s
certify that the infonnation indicateggn
oath; that | am an officer or direc
appears in Back 12 or Block 1

SIGNATURE:

- filing is volunlarily fumished and does not gualify Tor 1he exemption stated in Section 119.07{3)(K). Florida Statutes, | furlher
g 7/ 1 or supplomental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under

ratigh or the receiver or Trustee empowerad 10 executs this report as required by Chapter 807, Florida Statutes; and that my name
# ar | altachment with an address.

femeo o Mueo tis. it e)sdroy

D TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR * Dayome Frone ¥




