- -

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMODUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S CD 09 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Sizie Secretar Y of State
1997 2 DIVISION OF CORPORATIONS
DOCUMENT # V43577 (8)
. Corporation Name
" VENECON, INC. §
AR A
1900 6W 15T 6T 1800 SW 1ST ST
§TE 212 STE 212
MIAMI FL 33135 MIAKI FL 33135 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
) 06/12/1992 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2] 65-0343510 Not Applicabis
Suite, Apt. #, elc. Suite, Apt. #, otc. i . $8.75 aaditiona!
2 ~2—7—I 5. Caertificate of Stalus Desired D Foo Required!
City & Stale City & State 6. Elaction Gampaign Financing $5.00 May e
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Counley 8. This corporation owes or has paid the currept year Intangible
24 25 28] 30 Personal Praparty Tax dus Jung 30. Yos [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
BUSTAMANTE, OSCAR 81| Name
AB0ULA-GOSTA-HANE
82} Street Address (P.O. Box Number is Not Acceptabla)
[2B%1 e Crece &
w V1) %y VIN F(_ « 3342 K 84| City FL !as Zip Gode

11. Pursuant to the provisions of Soclions 607.0602 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its feg stered
office or ragistered agent, or both, in the Slata of Flarida. Such change was authorized by the corporation's board of directors. + hereby accept the appointment as registered
agent. { am lamiliar with, and accop! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod o printed name of registerad agont and e f applicatio. (NGTE: Aegisiored Agent signatre requirad when reinstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TPVel L] oecete TATITLE [T change  [J Addition
NAME BUSTAMANTE, OSCAR C y éNAME
steciooss | 4024 LACOSTALANE: /2841 Hylwlp R et s
CiTY-37-7IP BOCA RATON FL W P34 14CNY-81-2P
WILE T DELETE 21TTE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CiTY-5T- 2P 2.4 GITY-ST- 71
ME [ Deckre 31TILE [ JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-S1-21P 34.5ITY-§1- 2P
TILE [T eeete 41 TILE L] Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CTY-ST-Zif 4ATITY-ST- 2P
TITE T oeLeTe 51TILE [J cange 1] Addition
WAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oIy S1-2IP 54 01Y-51- 7P
TME ] oeLETE 6.3 TILE T TcChange ] Addition
NAME 62 NAME
STREET ADDALSS 63 STHEET ADDRESS
CITY-S1-21p 64 GITY-5E-79

14, | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Floride Statutes. | furlher cartify that the
Information indicated on this annyel reporl g supplemental annual repor is true and accurale and that my signature shall have the same legal eftect as if made under cath; that
| am an officer or director of the Larporati the receiver or trusiea empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 1¥ il,changdfl, or on an attachment with an address

SIGNATURE: OSl2 PomimpaiE fine< . @/3/61 3 JY/ 4080

CR2EQ34 (4/97)



