FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT _ \ FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 o \ ' L ivmrm OF CORPORATIONS Secretary Of State

| DOCUMENT # Pégci)()?JBBBSéﬁﬁ(O)

1. Corporabon Name

VENUS, INC.
Prinoipal Place of Busioss T T g Address ”"“II’ m m" IIIH Ilm “"”Im mll 'Im 'Im m" Iml Im ‘III
3200 PONCE DE LEON BLVD 2ND FLOOR 3200 PONGE DE LEON BLVD 2ND FLOOR
GORAL GABLES FL 23134 CORAL GABLES FL 33134
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
o S 12/30/1893
2. Principal Piace of Business 2a. Mailing Address 4, FEINNumber Applied For
2 o o . 650463881 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
wie. Ap ot Hie A ole §. Certificate of Status Desired O 58'75 Adclitional
22 _ . Fes Required
City & State __ Cily & Sate 8. Elsction Campaign Financing $5.00 May Be
: o 28 Trust Fund Contribution O Added to Fees
Zip ~ Countey 4w Country 8. This corporation owes or has paid the current year Intangible
24 25| e 29] ] ao Personal Property Tex due June 30, [Jves [ No
9. Nams and Address of Current Reglistered Agent 10. Name and Address of Naw Reglstered Agent
VALLE, JOSE 81| Mamo
y
3200 PONCE DE LEON BLVD 82| Suool Address (P.O. Box Number s Not Accepiable)
2ND FLOOR
CORAL GABLES FL 33134 83
84] Cily FL Jos Zip Code

11. Pursuant to tho provisions of Soctions 607 0002 and 607.1508, F lorida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. i arm familar with, and accept the abligalaons of, Section 607 0505, Florida Statutes.

SIGNATURE ___ . . . . U,
Signatad. typred o pewitesd farras ol 1oy -.m.r.!Er_l "‘12" " ry {NOHTE Rogistered Agant aignarure required when reinslatng) DATE
12. _ QRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITtE PS [ ToeLet 1TITLE [Jchange [T Addition
NAME VALLE, JOSE 12 NAME
sheer anoeess | 3200 PONCE DE LEON BLVD 2ND FLOOR 13 STREET ADDRESS
oy s1-21P CORALGABLESFL 14 CTY-51- 2P
e [T oeLete 21TIILE [Tchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP e 2 4 CHTY-ST- 2P
THiE LT DELETF 31TME [T change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST ZIP e 34 CITY-ST-21P
TILE T becete 4ATILE [T Change ~ ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T- 2P e 44 CITY-51- 2P
TiTE I oecere 51TITLE [T change [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -ST-2IP o 5.4 CITY - §T- ZIP
TINE / [Joeicre 61TIILE [Tchange [ Addilion
RAME . 6.2 NAME
STREET ADDRESS . 6 3 STREET ADDRESS
giTY-ST-2IP R gacy-sr-ap__ |
14. | hersby certify that the miformation suppdied with Jas hing does not qualidy for the axemption stated in Section 119.07(3)0), Florida Statutes. | furlher cerlify that the information

mhLal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
;ﬁ{ of trustee ermpowered to execute this report as required by Chapter 807, Florida Jlatuteyf and that my name appears in
tment wilh an address

indicated on this annwal repart or supplomental
officar or chreclor of the corporation of the ree
Block 12 of Block 13 if changen, or on ap athac:

v
SIGNATURE: . v

Eral 2 viine 2airn R vaE M B TE - R R ASE A R LR AR P e

T des Oras % i addrd

CR2E034 (10/97)



