PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2, FLORIDA DEPARTMENT OF STATE FILED
S tary of Stat
owlsﬁngoj_mrgns 05 FEB 21 PHI2: 31
, w 03 0y 5114 - SECRETARY OF STATE
DOCUMENT # P94 000!y 205 TALLATIASSEE. FLORIDA

1. Gomoration Name
VENUSREP INTERNATIONAL, [INC.

N o e

2. Principal Ofica Addrass 3. Mailing Office Address - Cr’ - O
1895 W. FLAGLER ST. _ 1895 W. FLAGLERST. _ RE&NSFATEMENY _
Suita, Ant, ¥, ok, Suite, Apt. #, efc. — -
280 280 4. Dats Incorporated or Qualified I
To Do Business in Florida 02-15-1996
Icnya.sma Ciy & State 5 — “”V‘ﬂr—h‘ _
.y - - —em = - "MIAMI.FU === - —|-8-FEINUmber—— " T "7 Applied Far .
MIAMI, FL 76-0717756 Not Appicaie
Zip Country Zip Country 6. ‘
I 33135 USA 33135 USA CERTIFICATE OF STATUS DESIRED []
N
7. Name and Address of Current Registered Agant
Nams
JULIO CESAR LOZADA TN —
Street Addreas (P.O, Box is Not A ) e — :
1885 W FLAGLER ST . . 03701705 0%052 024‘ *%[990.00 i
Suite, Apt, #, Etc. .
1"
cnr Stats | Zip Code i
MIAMI FL 33135
i e
8. |, being appainted the registernd of the above named corparatian, am familiar with and accept the obiigations of section 607.0508 or 817.0503, F.S. g
Sgraret / :_: : oo 01-20-2005 §
~ AV | REGISTERED AGENT MUST SIGN ]
9. Names and Street Addresses of Each Officer andor Director (Florida nonprofit corporations must list at leest 3 directors) -i
Ttes © Offcers andor Directors Ofcer andor Direcior City { State / Zip
P EDUARDO FERNANDEZ 1895 W, FLAGLER ST. STE 280 MIAMI, FL 33135
St oo T ﬂ
I 10. | certify that | am an officer or director or the receiver or frustee empowered 1o mmmaa provided for in chapter 607 or 617, F.5. 1 further cartify that when fiing
ihis reinstatemnent application, the reason for dissolution has been eliminated, thve corporate nama satisfies the requirements of section 607.0401 or 617.0401, £.8., that alt fees
owed by the corporation have been paid and the names of individuals listad on this form do agkqualify for an exemption under saction 118.07(3)(i), F.S. The information indicatad
on thia application is true and accurate, and my signature shall have the same legal effact as if made undet oath.
LA 01-20-2005
o 0 INTED KAME OF BIGNING OFFICER OR DIRECTOR - - ‘Oate . Daytime Phora # L
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;!o
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