SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE ON OR BEFORE 09/30198: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
S8andra B. Mortham

FILED
| Oct 14 1998 8:00am

ANNUAL REPORT

1998

Secratary of State
DIVISION GF CORPORATIONS

Secretary of

DOCUMENT #

1. Corporation Narme

VENTURA CAPITAL CORP.

(6)

Principal Piace of Buslnggs) o —T\v\ailinb Address

1015 NORTH AMERIGA WAY

1015 NORTH AMERICA WAY

State

T

agent. | am famlliar with, end accept tha obligations of, section 607.0505,

SUITE 125 SUITE 125
MIAMI FL 33132 MIAMI FL 33132 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 09/10/1987
2. Principal Place of Business ~2a. Mailing Address 4, FEI Number pplied For
21 e 25—] _ 65'%5496 Mot Applicable
Suile, Apl. #, elc: Suite, Apl. #, elc. _ . iti
—l uie Ap ° - He. Ap e 5. Certificate of Status Desired D $8 75 Add'monal
22 27] Fee Required
City & State __ Gily & State 6. Election Campaign Financing "~ $5.00 MayBe
El . ZB—I — Trust Fund Contribution (] Added to Feas
Zip ... Country .. Zip Couniry 8. This corporation owes or has paid the cyrfgnt year Intangible
24 25] B 2}1 30 Personal Property Tax due June 30. Yos No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VALDES, ORLANDO J. 81 Name
1015 NORTH AMERICAN WAY H{ Sireat Address (P.O. Box Number is Not Acceptable)
SUITE 125 -
MIAMI FL 33132 63
84, City FL lssl Zip Code
1. Pursuant 1o tha provisionévof sactions 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appolitment as ragistered

Florida Statules.

SIGNATURE . - .
Signature, 1yp0d or printod nani of ragistered agenl and 1ite f appiicable (NOTE Registered Agan signaturs feqaired when rainstaling) TATE —

12, B OFFICERE‘{ AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

Tine PD [ oecere 44 TILE L) change [ ] asdiion | 2

HAME VALDES, ORLANDO J. 1.2 NAME i

stezerappress | 1018 N, AMERICAN WAY#124 1:3STREET ADDRESS vl

cysT2e MIAMI FL 14 CITYST-2P %

TITLE L) U] pecete 21TITLE L] change [ Adation

HAME CARDENAS, MARTA 22 NAME

sreeracoress | 1015 N. AMERICAN WAY#124 23 STREET ADDRESS

CTYSTZIP MIAMI FL 24 CITY.ST2IP

Tme VD (Joetere 3 TILE [ change [ Addition

NAME VALDES, GLADYS 3.2 NAME

sreerapoaess | 1015 N, AMERICAN WAY#124 3.3 STREETADDRESS

CTY-ST2P MIAMI FL L 34 0T¥STZR

TLE [l petere 41TITLE [ change (] Addition

NAME A2NAME

STREET ADDRESS 49 5TREET ADDRESS

CITv.sT.EP . 14 CITY-STZIP

THLE [_J oELETE BATILE L1 change [ Addition

NAME 5.2 NAME )

STREET ADORESS 53 SYREET ADDRESS

CITYST2P 54 CTYSTZIP

TME [l betete 61TMLE [ change [ Addition

HAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-5T-21p 84 GITY-ST-2IP

Indicated on this annual reporl or supple

in Block 12 or Block 13 if changad, or on tachmepg with an ad

i

SIGNATURE:

an officer or dimsctor of the mrmraliwecﬁlver or lrustes empowered,to execuls this report as required by Chapter 607,
n .

ikid GL3/9F  HE-pt 2HY

14. | hareby certify that the Information supFIied wilh this filing does not qualify for the exemption slaled In section 119.07(3)(i), Florida Statutes. | further certify that the information
manial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
lorida Statutes; and that my name appears




