P

FLORIDA DEPARTMENT OF STATE J
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

.. ..1996
DOCUMENT # P93000060997 (2)

1. Gorporation Name

VENTURE-VEST OF MIAMI, INC.

MDA

B Secretary of Stale
g DIVISION OF CORPORATIONS

Frrincipr .F‘.;a;é--of Biusiness Mailing Acld:ess
401 SW 8TH ST 430t SW 8TH ST
SUITE ¢ SUITE C
MIAMI FL 33134 MIAMI FL 33134
us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Pricipdl Plage of Business T T [ ean Maiting Address i 4. FE! Number Apphed For
_21[ o - g] e 65'0446492 Not Apphcable
Suiter, A L et ile, At #, ele. . ) i
~ Sute, Apl o, el ~ Suite, At ¥, ele 5. Certitcate of Status Desired 0 $8.75 Adqmonal
22| o B Fes Required
| Oy & State Gity & Stale 6. Election Campaign Financing 0 $5.00 may Be
23] o o |8 Trust Fund Contribution Added to Fees
i _ Country | e Gountry B. This corporation has liabilty for intangble tax under s 199.032,
2“' ] |29} ) [30] Fiorida Statutes [] Yes Otwo
_8. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name
ARRIAGA. JUUO c 82: Stroet Address {P.O. Hox Numbor is Not Acceptabie)
8210 N.W. 19187 ST.
SUME C 83
MIAMI FL 33015 84] Cny FL 85| Zip Code
[ 11, Parsaant to the provisions of Soctions 6070602 and 607, 1508, Flanda Statutés, the above-named corporation submits fhis Slatement for e pUIpose of changing s regislered ofco

[ erud agent or bioth, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiha- wilh, and accapt the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

5y ok o il 4 v L‘_2 el ;r-mll_-. ae THOTE Rugstarsd Agaet sgatut re ieod when ronstatng DATE m
2 OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS iN 12 &
- VD [J DELFIE 14 TILF () change [ Addilion |+
L ARRIAGA, JuLIO C 1.7 NAME 3
s iaress | 8210 NW. 1918T ST. SUITE € {3 SIREET ADDRESS a
S8 7 MIAMI FL 33015 o 14D 5120 &
1Lt PO - Coeere ] 2 1 TILE [ Change  [] Addition o
(o MARZOA, RENE § 22 NAME
shrakss | 4301 SW. 8TH ST. 2 ISIKELT ADDRESS
L iy - S ZIF MIA,MI Fl- S . ] _E’_d_(z‘luT:[;SIrZiF‘
THLF [ JDELETE 31 TILE [} Change ] Addition
hekt 32 NAME
S Hd T ADORES 33 SIREFT ADDRESS
ooestae | o - L B4CITY-ST-2P
N [CJDEIFTE LI Y3 [ Change [ Addition
e 42 NAME
STHEL RIE 56 43 STREET ADDRESS
Gy SEAF ) ) ) e RS e
Thf [ DELETE 5 1 THILF [ Cnange  [J Addition
HALK 52 NAME
SRk AEEST 53 STHEET ADDAESS
Cle-S17ip e S4CHY-ST-2p
TF [J DELETE § 1TILE [ Change [ Addition
N 62 NAME
STRFEL B 5 63 STREET ADDRESS
Gy 5T o 64 CITY-SI-21p

14, 1 ¢lo hereby Ganlily thal the information suppliod with 1his fiing is voluntarily furnished and does nol qualify for tho exemiption stated in Section 118.07(3)tk), Florida Statutes. | further
cealify that the inforation ndicated on this annua’ report or supplemental annua' report is True and accurate and that my signature shall have the same legal effect as if made under
oal; that | am an officer or director of 1he corpocation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears i Block 12 or Block 13 if ci)a: w6k, D QN an attachment with an addrass.

p=

SIGNATURE: (L ?’@ s/ 22 /56 sovyyricl

SIGNATORE TYPED ORFAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Daglina Phone #
>

L e o . .




