FILE NOW: FILING F

MAY 11§ $225.00

EE AFTER

PROMIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION * d Sandra B. Mortham
ANNUAL REPORT ! Secretary of State FI LE D
1996 Rt DIVISION OF CORPORATIONS Apr 251996 8:00 am
DOCUMENT # F87199 (8) Secretary of State
1. Corporation Nane
VENCE ENTERPRISES, INC.
e DA 0 0 OO0
370 E 15T AVENUE 3720 E 15T AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
3. Date incorporated or Qualiied 3a. Date of Last Report
05/21/1982 06/20/1995
| 2 Principal Place of Business | 28. Mailing Adcress 4, FE! Number Apphed For
21 26| : 59-2191675 Not Appiicabls
| Suite, Apt. 4, etc. | Suite, Apt. 4, etc. 5. Certificate of Status Desred 0 $8.75 Adqnional
2?[ 27 Fae Required
City & State | City& Sate 6. Election Gampaign Financing $5.00 May Be
2—3! 23_I Trust Fund Contributian o Added to Faes
Zip | Country | Zp Country 8. This corporation has habi@i/for intangible tax under s 189.032,
[24] 25 29 |30] Florida Statutes Yos [Iho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstersd Agent
81| Name
RAMOS. GABR‘EL 82| Strest Address (P.O. Box Number is Not Acceplable)
5673 SW 149 AVE
MIAMI FL 33193 8
‘ 84| Ciy 85| Zip Code
FL "]

13, Pursuart (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
ar registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s bioard of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ .. i . i _ il
Sty ure, typen or printed name of rogistered agent and tile it appi cable INOTE: Ragistered Agent sigralrg requied when reinstating) DA'E
12. OFFIZERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TULF PSD (1 DELETE 11 TITLE W1 Ghange [ Addition
NAME PENA, RICARDO E. 1.2 NAME
STREET ADDRESS -2225-W-80-51— 1.3 STREET ADDRESS 3w N e Me
CIY-5T- 7 HIALEAH-FL— 14 CITY-5T-21P k—\o\\\i wood L 3ol -sew)
TITLF [ DELETE 2 1TLE ) [ Change 7] Acdition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
Cl¥-ST-ZP | 24CTY-ST-ZP
TINLE [ DELETE 31TIRE [ Change [T} Addition
NAME 3.2 NAME
STREET ANDRESS 3.3 STREET ADDRESS
| Cry-51-2p A4 CTY-5T-2P
TITLE [ DELETE 4.1 70LE [ Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-$1-2P 44CITY-S1-2P
TILF [ DELETE 5 1TI0LE [ Change  [C] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54CMY-S1-2P
THILE [] DELETE 6 1TITLE [T} Change  [J Addition
NAME 67 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$T-7P . 6.4 CIY-ST-2IP

14. | do hareny cerity that the informationstioplied with thig by is voluntasily furnished and does not qualify for the exemption stated in Section 116.07(3)k). Flarida Statutes. | further
certify that the: information indicategktn this annual reglort o supplemental annual report is tue and accurate and that my signature shall have the same legal efiect as if made under
oath; thal | am an offcer or direcigr of the corporatig b raceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or olg

# /

ment with an address.
SIGNATURE} e 4|10 |aL  (208) 988
suGNATUWE OF BlaNING OFFICER OR DIRECTOR i Cato Daytime Phtio &

™~

CR2E034 {12/95)




