FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
o gF?C?;/LTI'ION W FLoRlD.::'iF;ﬁ:LMs::"ZF STATE May 06, 1999 8:00 am

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-06-1999 90198 037 ***150.00

DOCUMENT # p97000071048

1. Corporation Name

VENEZUELA TRADING COMPANY

AR

Principal Place of Business

1063 SHAWNDA LANE
KISSIMMEE FL 34744

Mailing Address

1063 SHAWNDA LANE
KISSIMMEE FL 34744

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/13/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 7111 Grand National Drive 267111 Grand National Driwve: 59-3467504 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . it
u R P . P §. Certifcate of Stalus Desired [ sBF 75}?Ad<!|tac;nal
E] Suite 105 ;]Sulte 105 ee Require
City & State City & Slale 6. Election Campaign Financing $5.00 Ma
. R y Be
23] Orlando, FL 28)Orlando, FL Trust Fund Gontribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 32819 [25] Orange 29|32819 [30] Orange Personal Property Tax. Oves  £3No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81] Nameqy, -
omas E. Doss IITL!
CHONG, STEPHEN C 82| Street Address (P.O. Box Number is Nol Acceptable)
ree ress (P.0. Box Number is Nol Acceptable
605 W ROBINSON ST. 500 E. Altamonte Drive
SUITE 510 83 Suite 200
ORLANDO FL 32801 tte
84| City ) 85| Zip Code
Altamonte Springs FL 32701
11. Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Stafutes, the above-named carporation submits this statement for the purpose of changing its registered

offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered~

agent. | am fagailjar with, and the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE gz_.n <. as E. Doss TIT : “/23% /era;
/Slgnature, typed or printed nat isterec agent and ttia if applicable {NOTE: Registersd Agent signature required when reinstating) f " DATE
[4

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE D [J DELETE 1.1 TITLE D Change [ Addition
NAE SEGURA, ALl 12 NAME Segura, Ali

streetanoress| 1063 SHAWNDA LANE 13smeeTaboress (7111 Geiand Nationmal Drive, Suite 105
CITY-ST-2IP KISSIMMEE FL 34744 1actv.stzr . Orlando. FL-*:372819

TITLE D . XX DELETE 21TME D [JChange  f¢] Addition
NavE SEGURA, BAHA ™ 22NAME Altavilla, Neldon

smesraooress| 1063 SHAWNDA LANE 23smeeTaoress (7111 Grand National Drive, Suite 105
CITY-ST-2P KISSIMMEE FL 34744 24cmv-st-2¢ |Orlando, FL 32819

e [ DELETE 31 TME [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-$T-21P 34.CITY-ST-21P

TNE [ DELETE 414 THLE CiChange (1 Addition
NAME 4 2NAME

STREET ADDRESS 43 STREETADDRESS

QITY-$T-2IP 44 CITY-$T-ZIP

TME ‘L] DELETE 51 TMLE [JChange [} Addition
NAME 5.2 NAME

STREET AGDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

TILE [ DELETE 61 TMLE ClChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 $TREEY ADDRESS

CITY-ST-ZIP 54 CAY-ST-2P |
14. | hereby certify that the information suppli R with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

SIGNATURE:,

indicated on this annuai report or supplemautal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or thelXNceiver o trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

407.354,1154

TTIUe

CR2E034 {11/98)

U Data Dayume Phone #

Block 12 or Block 13 if changed. or on a i
01/30/99
[4




