FILE NOW: FILING F FEE AFTER MAY 1 1S $225.00

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

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # M636

1. Corporation Name

VENDACE FLORIDA, INC.

(5)

Principal Place of Business Mailing Address

ANV

@331.\5 = a3 Yy

THPONGEBE-LEON B0 MTPORCE-DETECN BLYD
SUe-3Y SUFE-3
CORARGABLES-FL-3Y
e u us 3. Date Incorporated or Qualified | 3a. Date of Last Heport
12/14/1987 05/01/1995
2. Pringipal Place of Business w S 2a. Mailing Address 4. FEINumber  § "_o l 0 q’ E. y Applied For
2] 8341 v M) T T &3y/ N-w G ST 98001022; | [Not Appiicabie
Suite, Apt. #, etc. j | Suite, Apt. #, etc. 5. Cerlibcate of Status Desired 0 $B.75 Additional
‘:I 8 27-1 gﬁ ?‘ ! Feo Required
thy State City & Sta 6. Elactjon Gampaign Financing $5.00 May Bs
l Mt m ( ”’M ( Trust Fund Contribution E]/ Adced 1o Fees
Country Country 8. This corparation has liability fgefitangible tax under s 199.032,

Florida Statutes Yes [No

10.

Name end Address of New Reglstered Agent

Street Address {(P.O. Box Number is Not Accaptable)

. Name and Address of Current Reglstered Agent
<o “‘ 81] Name
LA TORRENTE w2
899 PONCE DE LEON BLVD #1040
CORAL GABLES FL 33134 83
84| City

85| Jp Code

FL

3‘ farmmiiar with, and acgept the obligations of, Sactiun 607.0505, Florida Statutes
IGNATURF—

NGTE' Regarened Agont signaure reguind whee renstaligl

11, Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation subrmits this staterment for the purpose of changing its registered office
g -+ Or registered agent, or both, in the State of Florida. Such change was authcrized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

.

“Sigratare typed or pr Ated ame of rogistered agant and Wlg it apphcabic.”
12, QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
1TLE PS {7 DELETE 1LATINLE [ thange L1 Addition
HAME CARLOS, JIMENEZ 1.2 NAME A g:r ) S-
swweeranviess | 7 17 PONGE DE tEON-BEVE-#337 wasieersooness | 8 3 4 {0 MW H - ¥
| cov-sizp CORA-SABLEES L™ $4CITY- §1-2P MMIAMS FL 33 {26
ILE [ DELETE 21TME [ Change [} Addition
HAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
(1Y-SI-21 24 CITY-§T-2IP
LE [ DELETE 31TIILE [ crange ] Addition
MAME 3.2 NAME
STREET ADDRESS 33 STREET ADOAESS
GTY-ST-2P 34 CITY-§T-20P
TLE [ ] DELETE 41TILE [ Chang: [ Addition
HAME 42 NAME
STREET ADDRESS 4 STREET ADCRESS
CITY-§r-2P 44 CITY-§T-2IP
1ILE [C] DELETE S ATTLE [ Change [ Addition
HAME 5.2 NAME
STREL T AUIDRESS 5.3 STREET ADDRESS
GiTy-S1-2 5.4 CITY-5T-20P
TILE (] DELETE 8 1TIILE (O Changi [ Addition
NAME 62 NAME
SIREET ATIDRESS 6.3 STREET ADDRESS
GHIY-ST-7IP 64 CITY-5T-2P

cath; that | am an officar or,
appears in Black 12 or Biglik 13 if change

SIGNATURE:

N an atlachment with an address.

CRLes JIIENER,

14. | do hereby certify that the ini rmation supplied with this fing is voluntarly furmnished and does not qualify for the exernption stated in Seclion 119.07(3)(k). Florida Statutes. | further
certify that the information inficated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legat effect as if made under
irector of the corporation or the recelver or trustes empowared 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name

SROKLL

T BBNATURE

D NAME OF SIGNING OFF/CER OR DIRECTORA

_O/p/5C (o)

Day e Pon o 0

CR2E034 (12/95)




