FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # (@)
LE TRE VENEZIE, INC.

Sandra B. Mortham
Sacretary o_I"St&tG“J
DIVISION OF CORPORATIONS

Secretary of State

RO

Principal Place of Business Mailing Addrass
ROTARY CLUB C/O FLORAN JOHN
2349 TAYLOR ST 10450 NW 22 ST
HOLLYWOOD FL 33021 PEMBROKE PINES FL 33026-2331 -
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Re,

071261984 0406/ 1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
" 28] 59-2429404 Not Applicable
—z—z_| Suite, Apl. #. €lc. ;ﬂ Suile, Apt. #, stc. 6. Cerificate of Status Desired O siﬂi:&:ﬂ%ﬂal

City & Stae City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Addad 1o Fees
Zip Country Zip Country B. This corporation has liability for idtanglble 1ax under s. 189.032,
24 25 [;9] 30 Florida Statutes Oves [INe
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant
81| MName
FLORAN, JOHN L 82[ Srect Address (P.0. Box NUmber is Not ACCBpiabie)
10450 NW 22ND 8T
* PEMBROKE PINES FL 33026 63
84| City 85| Zip Code
FL

1%, Pursuant to the provisions of Sections 6170602 and 617, 1508, Florida Sialutes, {he above-named corporation submils tis stalement for the purpose of changing its registered
ofice of registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herehy accept the appointmant as regisiered

agenl. fam 1am}liaf\wnh (pnd acc_w (Kﬁi?aﬂons o, Sec/ijpn £17.0508, Florida Statutes.
SIGNATURE . A S P (500 A

Siiahe, ygd o pile rame of registardd agent and e  appicatie {NOTE' Registered Agent signature required when reinstating} DATE
12. \v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P L] peLexe 1.1 TITLE Tl change ) Addition
NAME FONDA, BRUNO 1.2 NANE
sthees aponess | 1145 ADAM ST 1.3 STREET ADDRESS
Cav-ST-2IP HOLLYWOOD FL 14 GIFY-ST-2P
TILE 108 (M EIRE 21 TILE [T Change [ Addition
NAME FLORAN, JORN 2.2 NAME
streer anoress | $0450 NW 22ND ST 25 STREEY ADDRESS
£l - ST - 21 FEMBROKE PINES FL 2.4 CIV-S1- 2P : x
TILE VD [ DELETE JATTLE T Change  [_J Addition
NAME SOLIS, NICK 32 hAME
street anpress | 305 N, 32ND AVE 33 STREET ADDRESS
oiy-§1- 7 HOLLYWOOD FL 33021 34.CTY-5Y-2P
TIRE T ] orieTe A1TILE O Change [ Addition
HAME SERAEINI, SILVIO (,5. CRA ‘3 i Q 4.2 NAME
sreeraooness | 2610 N.E. 30TH AVE 43 STREET ADDRESS
ITY-5)-2p FT. LAUDERDALE FL 33306 44 CITY-ST-2P
ME [ DEcete 51TILE “[J Change  [] Addition
NAME 5.2 KAME
STAFET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST1- 1P
TILE [ DELETE 6.1 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P BACITY-ST- 2P
14. | do hereby certify that tha informatian supplied with 1his filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indhcated on this annual report or supplemental annyal report is trug and accurate and that my signature shall have the same lepal effect as if made under path; that
I am an officer or director ol the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 of Biock 13 if changed, orZar\ ) chTenl with an address.

NONPROFIT &5 R FLORIDA DEPARTMENT OF S?E Apl‘ 04 1 99 7 8 . O O dm

CR2E037 (9/96)

SIGNATURE: ot UIRED \_n,/ 90/%/

" BitNATIRE WD TYPED OR PRINTEO NAME OF BIGNING OFFIGER OR DIRECTOR Daytime Prons ¥ 023942



