FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

VEN-US LINES AGENCY, INC.

DOCUMENT # Pg3000009202

Principal Place of Business

3785 Nw 82 AVE
SUITE 208
MIAME FL 33166

Mailing Address

37685 NW 82 AVE
SUITE 208
MIAMI FL 32166

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90204 021 ***150.00

AVARRREAR IO S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/05/1993
2. Principal Place of Business - 2a. Mailing Agdress 4, FEI Number Applied For
2460 Wi, DU SE RGBT e | 650391140 Not Applicabi
Suite -Apl. #, etc. ] SuiterApt. #, etc. T ] $8.75 Additional
~ : . 5. Certifcate of Status Desired O X
2 WG v P16 33100 YNNG DG 323\ 2l Foo Reqires
City & State City & State N 6. Election Campaign Financing 0 $5.00 may Be
E] ?8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year intangible
m r"g' m E] Personal Property Tax. Oves %‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name / é’ VEL Wﬁ&d
TURBAY, MIGUEL E 82 S t:a? (P.0. Bex N mﬁb; is Not Acce| tab0€)7’
@ ress (P.O. Box Number is Nof
608 N.W. 57TH AVE e addes ° ‘ P
MIAMI FL 33126 83
84| City FL 85| Zip Code

office or registered'ag
agent. Y am fap:miar wj

..

was authorized by the corporation’'s bo;

" Florida Statutes, the above-named corporation submits_this statement for_ the purpose of changing its registered

ard of difectors. | hereby accept the appointment as registerad

(—Z/-5g

SIGNATURE

Signature, typed ar printad m}cﬂé’of registered agent and tife if appicable. OTE: Registered Agant signelurs raquired when reinstating} DATE
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [] DELETE 1ATITE [ Change [ Addition
NAME KOBIAKOV, MICHAEL 1.2 NAME
streeTaporess| 3785 NW 82 AVE #208 13 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33166 14 CITY-ST-24P
TITLE D [] DELETE 24 TITLE [JChange {7 Addition
NAME ROJAS, ANTONIO 22 NAME
sTReeTanoress| 3785 NW 82 AVE #208 2.3 STREET ADDRESS
CITY-ST.ZPP MIAM) FL 33166 2.4GITY-ST-2P
TINE [ DELETE 14 TME [iChange  [JAddition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-ZP 34 CITY.ST-2IP
TITLE ] DELETE 4.1 THLE [JChange [} Addition
NAME b _ —e T — - ==
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2P 44CITY-$T-2P .
TME 1 DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS ¢
CITY-ST-ZIP 54 CITY-5T-ZP
TITLE [] DELETE 61TNLE {JcChange [ Addition
NAME 6.2 NAVE
STREET ADDRESS -emnﬂﬁl
CITY-$T-2P : 64 CITY-ST-ZIP

indicated on this an
officer or director of
Block 12 or Black 138

SIGNATURE: 5

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

celrate and that my signature shall
e this report as required by
g empowered,

qr the exemption stated in Section 118.07(3)(i}), Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that | am an
Chapter 607, Florida Statutes; and that my name appears in

U8R

CR2E034 (11/98)

Daytime Phone #



