FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT CGET,
CORPORATION iy
ANNIJAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secrefar/ of State
DIVISION OF CORPORATICNS

DOCUMENT # coo233 o

1. Corporaticn Name

VENEVISION INTERNATIONAL, INC.

Principal Plaie of Business

Mailing Address

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90123 012 ***158.75

550 BILTMORE WAY, SUITE 900 550 BILTMORE WAY, SUITE 90(
e LES, FL @ LES, FL DO NOT WRITE IN THIS SPACE
HIS
33134 33134 i
3. Date Incorporated or Qualifed
09/15/1982
2. Principal |’lace of Business 2a. Mailing Address 4, FEINumber J Appii ad For

21] 126 59--2222593 [ [ Not 7 pelcable

Suite, Apt. #, elc. Suite, Apt. #, etc. iti

P P 5. Certifcate of Status Desired i@ $8'75 Adlitional

El ;‘ . Fee Required

City & Stzte ‘City & State - "8. Eieclion Campaign Financing . $5.00 My Be
G?I ;;l Trust Fund Contribution Added to IFees

Zip Countiy Zip Country 8. This cor Joration owes the current year Ir tangitile
;1 E‘ E |£| Personz| Property Tax. 3¢ Yes CINe

9. Name and Address of Gurrent Hegistered Agent 10, Name and Address of New Registerec Agent
81| Name

CT CORPORATION SYSTEM 82| Street Adcress (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD -

PLANTATION, FL 332324

84| City Fl )asl Zip Cole

11. Pursuant to the provisions of Sections 607 0502 (ind 607.1508, Fiorida Statutis, the above-named cor Joration submits this statement for the purpose cf changing its re jistered
office or registered agent, or bott , in the State of Florida. Such change was ajthorized by the corporat on's board of di ectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floiida Statutes.

S]GNATURE Slgnatura, typed or pnnted nam : of ragistered agent ad ttle if applicable (NOTE Registered Agent signature requil =d when renslating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR'S IN 12
Tme D [ DELETE 117TmME [cChange  [] Addition
NAME GARMENDIA, GENARO J. 1.2 NAME
smeeTaooress| 550 BILTMORE WAY, SUITE 900 1.3 STREET ADDRESS
CITY-ST-ZP CORAL GABIES, FL 33134 14CITY-ST-2P
TITLE PDT {1 DELETE 21 TIME [JcChange [ lAddition
NAME PEREZ, BENJAMIN F. 22 NAVE
sreeraooresst 550 BILTMORE WAY, SUITE 900 23 STREET ADDRESS
orvstze | CORAL, GABIES, FL 33134 2 4CITY-ST-2p
TITLE VED ! - (7 DELETE 31 TILE T T - “[fchange (] Adaiion
NAME RI‘ )ERP E:IPIJD 3.2 NAME
STREETADDRESS| G 5() BII'IIf;)RE mf;(’) SUITE 900 3.3 STREET ADDRESS
GITY-§T-2P CORAL_GABLES, FI 34 CITY-5T-2P
TIE 1 oo [ DELETE 44TLE TlChenge L] Addiion
NAME VILLANUEVA, LUIS 4.2 NAME
STREET ADDRESS 550 BILTMORE WAY, SUITE 900 43 STREET ADDRESS
T-STZP | ORAL ES. _FI 44 CITY-ST-2ZP
:ITLE vp GARLES 33134 [ DELETE 51TITLE [IChange (] Addition
NAME 5.2 NAME
STREET ADDRESS KEON, I1I, WILLIAM T, 53 STREET ADDRESS
CITY-ST-2IP 550 BILIIM_)RE WAY, SUITE 900 54 CITY-5T.21P
MLE T CORALGABLES, TL 33134 Tpeers §1TME CiChange [ Adtilion
NAVE S : . 62 NAME
STREET ADDRES S HERNANDEZ, EDUARDC L, 6.3 STREET ADDRESS
CITY-ST-2P 550 BILTMORE WAY, SUITE 900 £4 CITY-ST.21P

14. I hereby cerlifdhdRAd infbsaElldidmpplidd with thid dtid&does not quaiify fo - the exemption stated in Section 119.0713)(i), Florida Statutes. | further certify that the infyrmation
indscate 1 on this annual report o supplemental annual repeort is true and accu rate and that my signature shall have the: same legal effect as if made uner cath, that | am an

officer cr
Block 12

or Block 13 if changed, ’o%yﬂacm pent with
SIGNATURE: < Z :

director of the corporat on or the receiver or trustee g

powered 10 g xecute this report as req Jired by Chapte - 607, Flerida Statutes; and that nmy name appears in
‘address, witha|

lother like empo%ARm 1.. HFRNANDEZ

SECRETARY

4/1/99  (3C5) 442-3405

CR2E034 (11/98)

HATUE AND TYPED OR FRINTED NAME IGNI|

OFFICEF OR DIRECTOR

Date Daylime Phone #




