09081999-90008-03 1-$550.00-$550.00

FILED

R ..
'MOUNT DUE ON OR BEFORE 09/199; $550 (IF DISSOLVED, MIN{MUM AMOUNT DUE TO REINSTATE: $750 .
s ‘ i SISTATE: 75) Sgp 08, 1999 8:00 am
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls ecretary of State
ANNUAL REPORT Secretary of State 09-08-1999 90008 031 ***550.00
1999 DIVISION OF CORPORATIONS
OCUMENT #
il PS8000084005
fENUS GRQOUP, INC. T T
S — lIlllflllNl!lll”lmlllﬂllmIl)llllPllllllllllllIIHIIIIIIIIIHIII
I INTERNATIONAL DRIVE zm INTERNATIONAL DRIVE
“A NIT A
ANDO AL 32019 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
B e " = [ 3. Date mcorperated ar Quallfied - -
09/29/1998
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[26] a25 ?)q Gl ] Not Applicabla
SRR o | SEURESE | acatkemeosaw v -] - L5 diord
City & St City & Stats 8. Election Campaign Finanding $5.00 Mmay Ba
—mme e - - - 28] - —— - - —=TrystFumd Contrivution -~ ===}~ Addnd 1o Fees——[-— — ——
Zip Country Zip Country 8. This corporation owes the currant year .
?‘ F20) [20] Intangibla Parsonal Property. 7 ves & No
9. Name and Addrass of Current Reglsterod Agent 10. Name and Address of New Registered Ageny”  \
81| Name

GARCIA, MARIO A _

225 EAST ROBINSON STREET 82| Street Address (P.O. Box Number is Not Acceptabls)

SUME 540 83

ORLANDO FL. 32801

84| Ciy ’ss, Zip Code

Pursuant to the provisions of sections 607.0502 and
office or regsstsrod agent, of n the

607.6505, Flonda Statuiesr ~ -

508, Florida Stafuies, tha above-named corporation submits this statement for the purpose of changmg its reglstered
Such change was authorized by the eorpovahons board cf diredors ! heraby accept the appolntmant as mgisiered

sgal Hlar wit t
dsh\\TUﬁPw.k
Py

|ndnrl-lq>¢uﬂc NOTE: Agent nigy raquwed when o DATE —
OFFiCERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 %
e [Joeeme +.1TME U change L3 Adkition | =
HAROON. MOHAMMED 12NAME é
evaooress | 55 N. PARK DRIVE 1.3 STREET ADORESS Ll
srze__| BLACKPOOL, ENGLAND FY4-8NH cvsrze &
: V8D~ ] Ooeere | f21me [T ohage {1 Addibon
: MOOSA, MANSOOR 22 NAME
erapoess | 4635 CASON COVE DRIVE CEDAR COVE #233 23 STREETADDRESS
ST.IP ORLANDO FL 32811 24 CTYSTTP
5 (] peere a1Tme [t ¢hange [ ] Addiion
. 32 NAME l
= E ADDRESS | e : ' 23 STREET ADDRESS® ] == N = e i e
stzp 14 CITY.STZP
: [ oeLete A1TME [ change [} Acdition
: 42HAME
ET ADDRESS 43STREET ADDRESS
stzP LACITYSTZP
L JbeLere 51TME [ crange ] Adition
: 5.2 NAME
ET ADDRESS 53STREET ADDRESS
stap SACITY.ST.ZP
oeere 817me [ change [ Addttion
; 6.2NAME
ET ADDRESS BASTREET ADDRESS
STIP 84 CITY.ST-2P
1 hereby cartify that the information supplied with this filing does not qualify for the examption stated in section 119.07(3)1), Florida Statutes. | further certify that the information
I offect as if made under oath; that | am

indicatéd on this annuat raport or supplemantat annual report is true a
an officer or director of the corparation or the receiver of u-uslae ampgwersd

in Block 12 or Block 13 if changed, or on an att

accurate and that my signature shall have the satme
to execute this report as required by Chapter 607,

GNATURE: A

lorida Statutes; and that my name appears

i



