FILE NOW: FILING FEE AFTER MAY 1 1S $550.

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT Of
Sandra B. M8t tha
Secretary of Siate
DIVISION OF CORPORATIINS

JATE

DOCUMENT # P96000032564 (2)

t. Corporation Name

VENE INTERNATIONAL. INC.

I7TJUN 20 7.1 7

Sf_{:ff[ NEY GF STATE

Mailing Address

P.0. BOX 527812
MIAMI FL 331527312

Princlpa! Place of Business

P.0. BOK 827312
MIAME FL 33152

IRy

3a. Date of Last Reporl

3. Date Incorporated or Qualified

04/15/1996

2a. Mailing Address
20]

27]

2. Principal Place of Businass

Suite, Apt. #, elc, Suite, A;‘TE ete.

4. FEL Numbar

522 sas

5. Certilicate of Status Desired

Applied For
Nat Applicable
$8.75 Additional

Fee Required

0

26 20]

City & Steta | City & State 6. Election Campaign Financing $5.00 May Bo
28] 3 o Trust Fund Contribution Added to Fees
Zip Country Zip 8. This corporalion has liability for inlangible lax under s. 199.032,

Country
30

Florida Statutes [ves [nNo

9. Nama and Address of Curren! Reglstered Agent

GHARGHAT, STEVEN M ESQ.
TUMPSON & CHARCHAT, P.A.

. 848 BRICKELL AVENUE, SUITE 400
MIAMI FL 33131

10, Name and Address of New Reglstered Agent
Bi| Name
82| Stroot Address (P.O. Box Number is Not Acceptatlo)
83
B4 City FL Jss—l Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607, 1508, f lorida Statules, Ihe above-named corparalion submits this statement for Ihe purposc of changing its registered
office or registered agent, or both, in the State o Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am famitiar with, and accept the abhigatons of, Seation 607.0505, Florida Statutes

information indicated on this annual ro
1 am an officer or director of tha corpordlion or the rece uslen empower

F 1T TSP L.JEI .Y N

SIGNATURE
Signature, tyed o ponted nama of registorea agert and Wle if appl catly INOTE: Regsteved Agent sigriature: vcﬂod when reinstating DATE o
12, OFFICEAS ANDDIRECTORS . /13, ODITIONS/CHANGES TO OFFICERS AND DIBFCTORS IN 12
iam; D DETFTE L Fv T2°D Change L] Addtion
TOVAR P s/
NAME \ 1.2 NAME ‘4”& & CAESFO
STREET ADDRESS U . 1.3 STREET ADIRFS5 g 2 . -
7. w { gt 17
CIW-S?-ZIP( M 14 CITY-§T-21P {? 3: éT H / /ﬁ ?5/6(
L * [ ceete 2110 (Tchange [ Addition
NAME 22 HAME TOOOD2221 357 —6
SIREET ADORESS 2.3 SIREET ADDRFSS -UB-"24|‘}9?_“0 1 DSB“—GEB
oY -ST-2P pache-si-ze | k165,00  weewiES, 00
TLE TJoeieTe 21UNF [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-8T-2IP 34 CY-$1-2IP ~
TILE 1 DELETE 4110]LE [T change [ Aqditian
NAME 4.2 HAME
SPREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IPF 4.4 0ITY-81-7P
e [J oeuere 51TILE [ change [ ] aadition
NAME 5.2 NAME
STAEET ADDRESS, 5.3 STREET ADDRESS
Ciry-§1-2p 54 CITY-57- 2P o
TTLE MPEGEE 61 101LE T Change [J Agditicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CiTY-S1-2p | 54 CITY-81- 21
14, | do hereby certify that the information gipphed with this filing does not quallfy for the exemplan stated in Scelion 119.07(3)), Florida Statutes. | further cerlify that the

il or supplemental annual roporl is uo a

y and that my signature shall have the same legal effect as il made under path; that
to execute s reporl as required Hy Chapler 607, Florida Statutes, and that my namc,

1// 200

resu ey

CR2E034 (9/96)



