FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL. REPORT Sandra B. Mortham

Secretary ol State
1 9 9 8 DIVISION OF Cy(‘JFtPOHATIONS
DOCUMENT # wmo03244 (4)

1. Corporation Name

-

VENEREQ ENTERFRISES, INC.

Principal Place of Business Mailing Address
« 14700 SUNSET LINE
- FORT LAUDERDALE, FLORIDA 33331 DO NOT WRITE IN THIS SPACE.
3. Date Incoroorated or Qualifed | 3a. Date of Last Report
07/27/1984 , 07/13/1995
2. Principal Place of Business 2a. Malling Address 4 FEI Numper Appliesd For
P 26) 59-2430246 Not Applicabie
Suita, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
;Il '2—71 Fea Required
City & State City & State 6. Ewchon Campaign Financing $5-°° May Be
= ;8] Trust Fund Contribaution Added 10 Fees
Zp L Country Zip Country 8. This corporation has kabinty for intangible tax under S. 199.032,
24 ';’g] El EI Florida Statutes KXves [io
9. Name and Address of Curronl Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
VENEREO,M.D., MIGUEL 82| Street Address (P.O. Box Number is Not Acceptabig)
14700 SUNSET LINE B3
FORT LAUDEDALE , F1 33331
84| Cny 85| Zip Code
FL |

11 Pursuant to 1he provisicns of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits 1his statement for the purpose of changing its regisiered ofice
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | heraeby accept the appointment as registered agent. | am

farnitiar with, and aCWOS, Florica Statutes.
SIGNATURE __ g April 24th.,1996
DA’

Shanalurg, tpped of "”’"W rexpstared agent and i 1 appliCalic MNOTE Rutsturect Aot Signaturs Tequired when Fnsldtng)
12 ¢ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS tN 12
TILE D/P , 1ATILE T JChange [ ] Addition
HAME VENEREO,M.D. ,MIGUEL 1.2 NAME
streer aporess | 14700 SUNSET LINE 1.3 STREET ADDRESS
CIry-st-ze FORT LAUDERDALE, . I'7. 33331 14CiTY-ST-7if
TINE Z1TIE ["TCrange [ ]Agdition
NAME 22NAME
STREET ADDRESS 2 3 STREET ADDAESS
CITy-§T- 29 24CITY-S1- 29
TTLE I TiTLE B T JChange  [_J Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CINY-ST- 2P 34CIY-S1-ZiP
TIRLE 41 TITLE [LJChange [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-ST- 2 44 CITY-5T- 21
- | CREEALERTETET T
STREET ADDRESS 5.3 SIREET ADDRESS oot o JuT LT
CITY-51- 2 ‘ 5.4 CITY - ST- 2P ##+200. 00
TILE §1TLE [ TCrapge [T Adawan
NAME §.2 NAME ’({ \ \ (; LI'
STREET ADDRESS 6 3 STREET ADDRESS
CIlY-ST-21p 64 CITY-5T- ZIP

14. | do hereby certdy thal 1he informaton suppled with this filing is voluntarily furnishea and does not qualify for the exermnption stated in Section 119.07(3)(k), Forida Statutes, | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under
oath; thal | am an cfficer or director of the corporabion or the receiver o truslee empowered 1o execute this repon as required by Chapter 807, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: A///M"’ April 24,1996 (954) 680-8305

BIGNATURE FEQ OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytie Prione 4




