PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

| APPLICATION
Sandra B. Martham

qi%é

FOR Secretaly of State
R E | N STATE M E NT “ & ‘.'-‘ _____ DIVISION OF CORPORATIONS
' DOCUMENT # P95000062147

1. Gorporation Hame

VENCUBIRE, INCORPORATED

" "Mailing Address

THE STERLING
B27 LINGOLN ROAD
MIAMI BEACH FL 33319

[ Pringipal Place of Business

THE STERLING
$27 LINCOLN ROAD
MIAMI BEACH FL 33319

Il ahove addresses are inconect in any way. line through incarrect infarmation and enter correction below.

FILED
97HAR 20 P 3:20

CECHETARY ©OF STRIE
ECHGSSEE FLORDA

A A M

2 New Prinapal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

4. Date Incorporated or Qualitied
To Do Buslness in Florida

08/10/1995

e e ——— ]

[ Suite, Apt. ¥, elc.

[ City & State City & Stata

5. FEI Number

éf«t?_Jo"‘aB.S 3

Applied For

" zip Country

$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [:] {or a Certilicate of Stalus

! Cour-ﬁ-r-y- SRR

? Narnes and Slrect Addrossos of Each Officer and.’or Dvrector (Florida nonprofit corporations must list at least 3 directors)

. Not Applicable

Narne of Officers Streat Address of Each

City / State / Zip

Title(s) and/or Diractors Officer and/or Diractor
L 2 e 3 (Do NOT Use Post Office Box Numbers) 4
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8 Name and Address of Current Peglstered Agont

8. Name and Address of New Reglstered Agent

CRZED4D {7/96)

Name
DE CORDOBA, OTTO
Street Address {(P.0. Box Nur?h 'ﬁN *!Amqt:b{e)l ~__: RN 3 f e e Tk
gﬁgn;gfm KEY DRIVE o 1 'j::jr'iz, o ,If:_a?---lnl o A o
uite, Al & Ha. BN LET 00 s 1HT, OE
MIAMI FL 33131 City Slate | Zip Code

710,71, being appointed th registared agent of the above named corporation, am familiar with
Signalure of -
Regstered Agont

HE GlSTLHFD AGENT MUST S|GN

and accept the abligations of Section 607.0505, F.5,

11 Does thls corporatnon pay any intangible tax to the

Dept. of Revenue under S. 189.032, Florida Statutes.

(See other side for information
on intangible tax.)

Yes D No El

on this application is true and accural

—

-

SIGNATURE:

> O goad FUIVY g conp.

12, tcertily thal 1 am an ofhicer or director of the raceiver or trustee empowsered to execute this application ag provided for in chapler 607 or 817, F.S. | further ¢ertify that whan filing
this reinstalemenl application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals hsted on this form do not quaiify for an exemption under section 119.07(3)(i}, F.S. The information indicated

and my signature shall have the sarme legal effect as if mads under oath.
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SIGNAT! AND

Daytime Phane #
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