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@ 1. The name of the covporation: VENEMED CORP.
2 The peincipal offie addeess;, 11350 NW 25TH STREEY, SUITE 100, DORAL , I 33172

DORAL, FL. 33178

3. Tho mudlig sddrens (i differa); 11349 NW 72ND TERRACE,

4, Date of ivs cportion/quatification: 10/Z42003 __ Documens mumber; PO3000119702
5, The axme sod stroct addresy. of the cigrent repidttred agent mnd regiviered office oo filewith the
Parifa Degartros:t of State:
SUSAN M. GARCIA, P.A.
801 PONCE DE LEON BLVD., SUITE 606 = £ 8
er =
CORAL GABLES, FL 33134 zh 2 M
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