FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

& FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P93000006840 (1)

1. Corparation Name

VRONIA, INC.

Principal Place of Business Mailing Address

A0 P 0

1250 £ HALLANDALE BEAGH BLVD 468 GOLDEN ISLES DR
STE 1006A #0
HgLLANDALE Fl. 33009 HgLUNDALE AL 3. Date Incorparated or Qualified | 3a, Date of Lest Report
01/28/1993 03/17/1995
2. Principal Place o Business | 2a. Mailing Address 4, FEI Number Applisd For
2] 26} 650429111 Not Apgiicahic
Suite, Apt. #, etc. | Sulte, Apl. #, etc. 5. Cortitcate of Status Desired 0 $8.75 Additional
’El 27] Fee Required
Criy & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Furdd Contribution Added 10 Fees
| 7ip Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
241 E] 291 30 Florida Statutes [Jves OnNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
COLAO ALEX 82| Straet Address (P.O. Bax Number is Not Acceptabie)
468 GOLDEN ISLE DR.
HALLANDALE FL 33009 8
84| City FL ss’ Zip Code

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s
famibiar with, andi accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant 1o the rovisions of Sections 607.0502 and B607.1508, Florida Stalutes, the abave-named corparation submils this staternent for the purpose

of changing its registered office
board of directars. | hereby accepl the appointment as ragistered agent. | am

SIGNATURE _ e ) e ‘
Signatur 2, hped ¢ printed name of regisiensd agent and e I apg icatds {NOTE: Registerad Agent signature requirod when rainstatrg DATE

[ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [J DELETE 1.17HLE ] Change [T Addshion
NAME AVELLA, ROBERTO 1.2 NakE
STREET ADDRESS 468 GOLDEN ISLE DR. 1.3 STREET ADCRESS
LI -ST- 7P HALLANDALE FL 33009 14 CiTY-5T-21P
TILE g [ DELETE 2+ TIILE [ Change [T Addition
NAME MONIKA ANGELI 22 NAME
STREET AUDRESS 468 GOLDEN ISLE DR. 2.3 STREET ADDRESS
CITY-51-7p HALLANDALE FL 33009 24CITY-S1.2IP
0Lt VP ] DELETE 3 1TILE (3 Change [ Addibon
HAME C:OLAD ALEX 3.2 NAME
STREET ALDRESS 468 GOLDEN ISLE DR. 43 STREET ADDRESS
Cily-S1-2P HALLANDALE FL 33009 14 CITY-ST-7P
TILE [J DELETE 41TIE [ Change [J Addition
NAME 42 NAME
STREE? ADDRESS 43 STREET ADDAESS
CITY-S1-2 44 CITY-5T-2IF
THLE [ DELETE 5.1 TITLE [ Change  [7] Addition
NAME 57 NAME
STREET ADDRESS 53 STAEET ADDRESS

| cmi-s1-z1 54 CITY-SI-21P
TTLE 7] DELETE 6 1TITLE {7 Change [ Addition
RAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-§1-21F 64CITY-57- 2P

14. | do hereby certify that the information supplied wit
certify that the infarmation indicated on this_armi#] 1
oath; that | am an officer or diractor of the
appears in Block 12 or Block 13 if ¢

SIGNATURE:

ple

ith an address.

iver or frustee empowered 10 execute this report as requir

ottty furnished and does not qualify for the exemplion stated in Section 1 19.07(3)(k), Florida Statutes. | further
ntal annual report is true and accurata and that my signature shall have the same legal effect as if made under

haptgr 607, Florida Statutes; and that my name

ree/ 76  Zes-¥5y-T003

/ Date Daylma Phone 4

CR2EQ34 (12/95)

-




