SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF {SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CCRPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT # P95000087138 (0)

1. Corporation Name

VIA VENETCO, INC.

Principal Place ol Business Mailing Address

180 NE 12 AVE #I1E 180 NE 12 AVE #11E

HALLANDALE FL 33009 HALLANGALE FL 33009
3. Date Incorporated or Quahtbred 3a. Date of Last Béport
o B o 11/14/1995
2, Principal Place o! Businesss 2a. Mailing Address 4. FEi Namber fV Apphed For

2 —2?\ o 1 Not Appilicable

Sutte, Apl. # etc Sude. Apt ¥ etc . iti
P P 5. Cerbhicate of Slatus Desired ] $8.75 dditonai

22 27]

Ciy & State City & Slate 6. Election Campaign Financing

Fee Required
Trust Fund Contribution E]

2 28]

$5.00 May Ba
. This corporation has hability for intangible tax under s 189032,

e Added 1o Fees
COUH[.‘y
Florida Statutes [7] ves [T No

Zip Zip Country B

24 20

2] B3] 8] 2]

25] 20}

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
VENITO, JOSPEH
180 NE 12 AVE HIE 82| Strect Address (PO. Box Number is Not Acceptable’
HALLANDALE FL 33008 =
- 84| Cuy FL 35| Zip Code

11. Pursuanl o the provsions of Seclans 607 0502 and €07 1508, Flarida Stalules, the above -named corporation submils this statement o7 1he putpose of changing its registered
wtice or registered agent. or both, in the State of Flonda Such change was authan zed by the corporation’s board of directors. Fhereby ac ceqit 1he appoiniment as regestore o

*agent. | am famijar with, and accept the obigatons ¢l Section 607 0505, Flarida Statutes

SIGNATURE LA

CR2E034 (3/96)

Signa faferon o poatedd am e ol fogaterad a S A g (FATE g Agaeril Sngril. et 286y ntond AFr. (€Sl 11 Salt
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO ()FFECL;FiS AND DIRECTORS IN 12
TITLE "‘ﬁv&;‘w"ffp 7”7"777777777777777-’~"D’”ﬁf’1‘[‘fé_ o 1.3 THILE [_] Cnaﬂgﬁ D Addition
NAME ptNTlO, JOSEPH 1.2 NAME
sweer aporess | 180 NE 12 AVE #11E 1.3 STAEET ADDRESS
CITY-ST- 2P HALLANDALE FL 33009 1ACTY-ST- 257
TTLE D t@][)ffﬂ [ 7 oeeere 21THLE o U] change [ ] Addition
NAME ‘ENT%O, JOSEPH J 2 2 NAME
streeTanoRess | 180 NE 12 AVE #11E 2 3 STAEET ADDRESS
CTY-5T-2P HALLANDALE FL 33009 _— 24077 -§7-2I8
TITLE D [T oecete 31 iLE L] change [ ] Addiuen
NAME HRIBAL, DONNA 32 NAME
sweer sooress | 268 COLWYN TERR 24, 3ISIAEET ADDRESS
oiTY-ST-7IP WESTCHESTER £ 19380 34077-51-2
THTLE “' [T BeckrE 41TITLE T change [T Addition
NAME 4 7 Nanfe
STREET ADDRESS 4.3 STHEET ADDRESS
OTY-ST- 2P ~ 44CTY-51- 2P
Tne [ recere 51DILE LT Change T_] Addition
NAME 52 NAME
STREET ADDRESS 5 3STHEET ADDRESS
CTY-81- 2P SACITY-§T-70
TILE [T DeceTe 51 THLE [T change [ | Addition
NAME 62 NAME
STREET ADDRESS § 3 STREET ADDRESS
LTY-§1-2P BACITY-5T- 2

14, | do hereby certify that the information supphed with 1 lling is voluritarily furrished and does nat quality far the exemphan stated in Sechon 119 27(3)k), Flonda Statutes |
further certify thal the mformation indicated ory 1his anual reporl or suppliemental ancual report is true and accurate and thal my signature shall have Ihe same tega! effact as if
made under oath, that T am ar officer or director of the corporation or the receiver or biustes empowered 10 execute this report as required by Chaster 617, Florida Statutes; and

that my name appears in Bock 12 ar Back 1311 changed or on an attachment wilh an address
. L4
SIGNATURE: e 1) ot 7_/ 21/9%
$IGNATURE AND TYPED OR PRINTE!) NAME FFICER OR DIRECTOR N Dte

Cayme Froae ¥

~ 95¢-Ysy oo]

{8




