SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

« PROFIT
CORPORATION
" ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of Siale S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # | 41375 (1)

. Corporation Name

VENUSA - C.P.S.A, INC.

DO

Principat Place of Business Mailing Address
6342 FOREST HILL BLVD. 6342 FOREST HILL BLVD.
#287
WEST PALW BEACH FL 33415 WEST PALM BEACH FL 33415 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified 3a. Dats of Last Hepor
01/04/1990 09/11/1
2. Principal Place of Busingss 28. Malling Addrass 4. FE! Number Applied For
2 2s] B5-0170543 Not Applcanis
Suite, ApL. #, etc Sulto. Apt. £, etc 6. Certificate of Status Desired O $3.75 Additional
?ﬂ ;ﬂ Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23] ' 28] Trust Fund Contribution O Added o Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ _2;| S—DI ) Personal Property Tax due June 30. Oves [One
9. Name and Address of Gurrent Reglslered Agent 10. Name and Address of New Reglstered Agent
PORTUONDO, ERROL J 81) Name
227 MAPLEWOOD LANE 82| Strac! Address (P.O. Box Number is Nol Acceptable)
GREENACRES FL 33463-3087
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Fiorida Statutes, the above-named corpora!uon submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE .
Signature, typad or printed namie of 1agisinred agenl and title it applcable {NOTE: Rogistared Agant signature required whern reinstating} DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE P LT OELETE 11 TALE [T Change 1 Addition
NAME PORTUONDO, ERROL J 12 NAME
stacer aporess | €27 MAPLEWOOD LANE 1.3TREET ADORESS
CITY- ST-2P QREENACRES FL 33463-3087 14 CITY- ST-2IP
TMLE f [J oeeere 21TITLE O change [T Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-2IP 2 4CHTY-8T-2P .
TIRE [T DELETE 3T [Jchange L Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-8T-2iP 34.Gy-87-2IP
TILE 5 DEtere 41TILE ] Crange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CTY-51- 2P
TLE [T oeiETe 51 TILE (I Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-51-2IP
TME L DECETE 8.1 TILE [T Change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2iP B4QITY-ST-2IP
14. | do hereby certify ihat the information supphied with this filing does nat qualify for hd\exemplion stated in Section 119.07(3){i), Florida Statutes. 1 further cerlify that the

information indicaled on this annual report or supplcmema! annual roporl is trug-and Accurata and that my signature shall have the same legal eflect as if made under cath; that

| am an officer or director of the corpoy, or tho rocgiwe sstoe empgwdred 1o eXecute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 |y. or op Acldress.
AR AT B [T SR S SR B N '7/.-39/07 @G‘\ T53-2 7!

FLORIDA DEPARTMENT OF STATE Au g O 7 1 99 7 8 O O am

CR2E034 (4/97)




