FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHIT L5 FLORIDA DEPARTMENT OF STATE J 9 9 7 8 . O O
CORPORATION P Sarnden 2. Marthrn an 24 1 uvam
ANNUAL REPORT d 'f;' Secretary of State S r t f St t
1997 RoF. o8 DIVISION OF GORPORATIONS ceretary o alc
DOCUMENT # P93000060997 (2)
1. Corporation Name
VENTURE-VEST OF MIAMI, INC.
Prineimal P ol Businces Malhrg Address “"‘III’ III |||" '"Il"'" "m"m II"I Ilm Illll "III 'II" lm Im
4301 §W 8TH ST 4301 SW 8TH 8T
SUITE C SUITE ¢
MIAME FL 33134 MIAMI FL 33134-2654
us us 3. Date Incorporated or Qualitied [ 3a. Date of Last Raport
06/27/1993
2. Principal Place of Basiness - [ 26, Majiing Address 4. FEI Number Applied For
21 - 26 | 650446492 Not Applicable
Suite. Apt. #. otc Suite, Apt. #, elc. ) o ) 38_75 Additional
El ;l 5. Certificate of Status Desired a Fep Required
City & Stale —City & Stale 6. Elaction Campaign Financing $5.00 mayBs
23 21.;.] Trust Fund Contribttion Added to Fees
Zip | Gountry i Country 8. THis corporation has liability for iMangible tax under s. 189.032,
24} 25| 20 [30] Fiorida Statutes Oves [JNo
p. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
ARRIAGA, JULIO C 81| Name
8210 N.W. 191ST ST. 82| Street Address (P.Q. Box Number is Not Acceptabie)
~ SUMEC
MIAMI FL 33015 83
84| City FL 85( Zip Cade

<

11. Pursuant to the provis-ons of Sections 607.0502 and 607 1508, Florida Statutes. the above-named corporation subrnits this statemént for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s baard of direclors. | hereby accegpt the appointment as registered
agent. | am familar with, and accept the abligatons of, Secton 607.0505, Floricda Statutes.

SIGNATURE

Grip e g e DGR P 68 1 Sona) Age It 3 Wi 10 agpl b (NOTE: ogmtinad Agenl SGratira requisd wher e raatng? BATE
12. CFFICERS AND IRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T VD [T oeLETE 1ITIRE ‘ : T Change ™ [ Adoition
NAME ARRIAGA, JUUIO C 1.2 NAMEE
street aooress | 8210 MW, 1918T ST. SUITE C 1.3 STREET ADDRESS
oty - 51 20p MIAMI FL 33015 14 TTY-S1-2P
TILE PD T ke 21 01LE O thange ] Adition
NAME MARZCA, RENE § 22 NAME
sraeer aooress | 4301 S.W. 8TH ST. 23 STREET ADDRESS
orv-si-ze | MAMIFL N 4 I
TTE [ DE¢ETE 21 TITLE L1 Crange  [] Addition
NAME 1.2 NAME
STREET ADORESS 3.3 STREET AUDRESS
CITY-$1-27 34, CITY-ST-2IP
e ) T oFLETE 47T L] Change ] Addition
MAME 4.2 HAME
STRELT ADDRESS 43 STREET ADDRESS
CiTY-S1- 2P 44 CITY-§1- 2P
TTiE I DELETE 51 THIE L] Change ™ [ addiion
NAME 5.2 NAME
STAEE? ALDALSS 53 STREET ADDRESS
CTy-ST- 2P 54 0ITY-§1-21P
TITE G 5 MLE [T Change L Addifion
KANE £.2 NAME ey
STREET ADDRESS 63 STREET ADDRESS qg{%%%&lﬂ%%%%}EE @
CITY-§T-7iP 64 CITY-5T- 2P g&v&-:! Er: ' PU 3}@
14. | do hereby cerlify that the inlanmation supgtied with this iling doss not quality for the exemption stated in Section 112.07(3)(1), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as it made under oath; that
I am an officer or director of the carporation of the recever of Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 32 or B 13 if chan ar on an attachment with an agddress
SIGNATURE: / / /e
Cale Daytime Phone &

YT Ty

SHINATURE TYPED GR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR

CR2E034 (9/96)



