FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3T FI ORIDA DEPARTMENT OF STATE
CORPORATION ' - P ¥ S-nduAl.T uinh(:ms Feb 1 O 1998 8 Ooam

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000045186 (1)

1. Corporation Name

VENTO SOFTWARE, INC.

MR

Principal Place of Business Mailing Ad?}ress
1525 NW 167 ST 1525 NW 167 8T
SUITE 115 SUITE 115
MIAMI FL 33168 MIAMI FL 33169 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualified
06/16/1954
2. Principal Place of Business 28. Mailing Addrass 4. FE| Number Applisd For
21 26] 65-0504690 _[Not Applicable
Suite, Apt. #, et Suite, Apt. ¥, elc.
ne. Ap ot e An el 8. Certificate of Status Desired [ $3.75 Additional
L2 27] Feo Roquired
City & State City & State 6. Eloction Campalgn Financing $5.00 May Be
23 L m Trust Fund Contribution 0 Added to Fees
Zp Country 2 Country 8. This corporation owes or has paid the cirgnt year Intangible
@ 25 ) 2_9] E' Personal Property Tax due June 30. Yes []No
9. Nam# and Address of Currenl Registered Agent 10. Name and Address of New Registered/Ajant
MARBIN, EVAN R 81 Name
48 E. FLAGLER ST. 82} Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 104
MIAMI FL 33131 83
84] City FL Iusl Zip Code

11, Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, vr both. in the State ol Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligalons of, Section 607 0506, Florida Statutes.

-

SIGNATURE o e -
Signature typad o prinlo:l RANW Of rogicliad agont and e it spplicanky {NQE - Registered Agaent signature requirad when reinstaling) OATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ' T DeLete 11TIE T change L] Addition
NAME BLYER, DAVID 12 NAME
seetaoress | 1525 NW 187 ST, SUITE 115 1.3 STREET ADDRESS
CHTY-ST- 2P MIAMI FL 33169 & 14CTY-ST-ZP
e OVST T DELETE 21TMLE [TCtange ] Asdition
NAME GOMES, JOHN 22 NAME
stheerappeess | 1525 NW 187 ST, SUITE 115 23 STREET ADDRESS
CITY. ST 2P MIAMI FL 33189 2 40ITY-51- 7P
THLE [T oeLene 31TILE [J change L] Addition
NAME 32 NAME
STREET ADORESS 3.3 STAEET ADDRESS
cy-S1-2p 34 CITY-5T- 2P
e T oeLere 41TITLE [Jchange [ addition
MAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY -5T- 2P 44 CITY-ST-20P
WLE [T oecete 5.1 THLE [J change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
evst-e )} 54 CNY-5T-2P
TITLE [T DELETE 6.1 TITLE [J Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2P 6AGITY-51-21P

14. [ hareby certify that the information supphed wilh this Tilng does not quality for the exemﬁlion statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemantal annual report is true ano accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer of director of tho corporation or the fcever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chafiyod, orX» achmant with an adoress
CIGNATURE R 1 [10/a3

CRPE034 (10/97)



