FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE

Kathorine Harris
Secretary of State

DIVISION O = CORPORATIONS

DOCUMENT # \/43577

1. Corpoiation Name

VENECON. INC.

Principal f'lace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90121 042 ***150.00

A ORI

1800 SW 13T ST 1800 SW 18T ST
J_STE 212 §TE 212
MIAMI FL 33135 MIAM FL 33135 DO NOT WRITE IN THIS SPACE
us us 3. Date ncorporated or Qualifed o
06/12/1992
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 650343610 Nct Applicable
Suite, f\pt. #, etc. Suite, Apt. #, etc. Wditi
v PL#, et e Ap 5. Certifiate of Status Desired O $8.75/ dd.monal
2_2] ;] Fee Regquited
City & tate City & State 6. Election Campaign Financing 0 $5.00 may Be
2_3| ;8—| Trust =und Contributicn Added t2 Fess
Zip Country Zip Country 8. This corporation owes the current year Intangibie '
’m IEI 29 l;l Persoral Property Tax. [ves ONe
9. Name and Adiiress of Current Registered Agent 10. Name and Address of New Register :d Agent v -
81| Name e
BUSTAMANTE, OSCAR B2} Sireet Address (P.O. Bos Number is Not Acceptabl
12841 HYLAND CIR treel ress (P.O. Bo« Number is Not Acceptable)
BOCA RATON FL 33428 i3
84| City Zip Code

FL \ss

"11. Purstunt 1o the provisions of 3 actions 607.050.2and 807:1508, Florida Stattes; the above-named-¢ sporation subm 1s this slatement for the purpose of changing its tegistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the ap »eintment as registered
agent. | am famidiar with, and azcept the obligations of, Section §07.0505, F orida Statutes. 7

SIGNATURE
Signatare. typed or printed n.ma of registered agen and title if applicable {NO™ E: Registered Agant signature recuirsd when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTCO RS IN 12
TME PVST 1 DELETE 11 TITLE [IChange [ Addition
NAME BUSTAMANTE, OSCAR 1.2 NAME
smreeTavoriss| 12841 HYLAND CIR 13 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33428 14 CITY-ST-7P
TME ] DELETE 21 TILE {JChange [ Addition
NAME 22 NAME
STREET ADDRI 55 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TITLE {1 DELETE 317TLE {OChange ] Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST.ZIP
TIE ] DELETE A1 TILE {3 Change [ Addition
NAME 4.2 NAME
STREET ADDRE $ 4 STREET ADDRESS
CITY-ST-ZIP L4CIV ST-ZP
TINLE ) DELETE 5.1 TITLE O Change [ Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-2IP 54 CITY-ST-21P
TIMLE ] DELETE 6.1 1ITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST. 2P . 64 CITY-ST-7IP

14. | hereb certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further ¢ ertify that the in ormation

indicated on this annual report ©r su
officer or director of the corpora ion
Block 12 or Block 13 if changed ofon an at

SIGNATURE:

AND TYPED UR I’"RINTED NAME OF

CiAL rospanan/e

SIGNING OFFICE ? OR DIRECTOR

lemental .annual report ts true and accJrate and that my signature shall have thz same legat effect as if made urder cath; that | am an
r the recejs er or frustee empowered lo 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in
t with an address, with z It other ltke empowered.

(220 )5t (-G BY

2/16/7%

¥ Daglime Phone #

CR2E034 (11/98)




