PILE NOW: FILING FEE AFTER MAY 1ST 1S §550.00 FILED

. PROFIT FLORIDA DEPARTMENT OF STATE F 01 1 999 8 . 00 m
. * 'CORPORATION Katherine Harris eb 01, -vva
ANNUAL REPORT Secretary of State ‘ Secretal'y Of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 02-01-1999 90011 029 *++150.00
POCLMET P93000088836
VENUS INC _
Principal Place of Business Maiing Address ”II""I ”l m" W, Ilm Ilm Ilm IIlIl mll ’I'I' m“mll m“"l
3200 PONCE DE LEON BLVD IND FLOOR 3200 PONCE DE LEON BLVD 2ND FLOOR
CORAL GABLES FL 33134 s CORAL GABLES FL 33134 . -
us ) . us * ' DO NOTWRITE IN THIS SPACE
’ 3. Date Incorporated or Qualifed o
‘ : 12/30/1993
2. Principal Place of Busmass 2a. Mailing Address . . 4. FEI Number ’ Applied For
[21] : 26] ' 650463881 ' Not Applicable
;} Suite. Apt. #. ‘etc _ . —z-ﬂ Suite, Apt. #, etc 5. Cerlifcate of Status Desired [ 5?:;1":;!5:_‘:;“8'
City & State  _° . . City & State ‘ 6. Election Campaign Financing O 7 $5.00 May Be
_i -;!-I Trust Fund Contribution Added to Fees
“Country Zip Country 8. This corporation owes the current year Intangible
W—] ]2—5] El [;EI : Parsonal Property Tax. OYes [INo
9 Name and’ Address of Current Registered Agent ) 10. Name and Addrass of New Ragistared Agent
LT e 81{ Mame .
VALLE, JOSE . _ :
3200 PONCE DE LEON BLVD ' 7 82| Street Address (P.O. Box Number is Not Acceptabie}
2ND FLOOR . ‘ 33 e
CORAL GABLES FL 33134 P , 2
84| City T 185 Zip'Code’
FL "]

A11 Pursuant lo the, prowsmns of Sections 607.0502 and 607 1508 Florlda Stalutes the above-named corporation submits tms statement for the purpose of changing its registered
- - “office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s beoard of directors. | hereby accept the appmntment as registered
agent lam famlllar with, and accept the obligations of, Section 607.0505, Florida Statutes. )

CR2E034 (11/98)

SIGNATURE '

Slgnature lyped of printed name of registered agant and title if applicabla, (NCTE: Registered Agant signature required when rems!aung) BN DATE 3
12. R . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS . O DELETE 1ATILE L [Jchange [ Addition
NAME . | VALLE, JOSE 12 NAME
streeTAooress| 3200 PONCE DE LEON BLVD 2ND FLOOR 1.3 STREET ADDRESS
crv-stze | CORAL GABLES FL . | B
TME . . [ DELETE 21TITLE . . [JChange [T Addition
NAME o . } 22NAME '
STREET ADDRESS o - . 2.3 $TREET ADDRESS
CITY-5T-ZiP L R TR T 2.4 CITY-ST- 2P
TME N ‘ T e {J DELETE 31TME ) [Change = [JAdditen
NAME - : Sl e 32 NAME o '
STREET ADDRESS| - T ’ ‘ 3.3 STREET ADDRESS T
omy-sT-ae- .. | ., el 34, CITY-ST-ZP Lty e B
TME ) ST T . P -+ - [] DELETE 41 TIMLE . R E ' ey~ [JChange - -[] Addition
MWE [ o B R '
steeTAOORESS| L0 S e © feasmeucr avoness
CITY-ST-ZP. ] : ) 44 CITY-ST-ZIP ‘
TITLE : [ DELETE . SATITLE . R o © *[JChange  []Addition
SREETADORESS| . - 53 STREET ADDRESS
CITY-ST-ZIP U : / 54 CITY-$T-2P CoT R ‘ )
TTLE [ peLETE N RARLIS - C [Qchange” [ Addition | -
NAME EE . 6.2 NAME ' ’
STREET ADDRESS E 6.3 STREET ADDRESS h
CITY-ST-2IP ‘64 CITY-ST-ZIP

14. | hereby certify that lha |nformat|on sUp llé L with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplefmgfital annual report is true and accurate and that my signature shall have the samne legal effect as if made under cath; that | am an
officer or director of the corporation offthigf recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or ofr # ati hmem w:th pn address, with all otherlike empowered.

SIGNATURE: _- / AR [N eRED mzlam@ 605)4147 "G

o Daylime Phone #




