FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

199686
DOCUMENT # wvsoxs2 (1)

1. Corporation Name
HERMANOS VENEREO, INC.

Principat Place of Business Mailing Address
498 Fisherman St. 498 Fisherman St.
Opalocka, FL 33054 Opalocka, FL 33054 DO NOT WRITE IN THIS SPACE.
3. QDate Incomorated or Qualified | 38. Date of Last Report
07-14-92 | (3-28-95
2. Principal Place of Business %a. Mailing Address 4. FEI Number Applied For
m E] 8758 SW Bth Street 65-0351701 Not Apphcabla
Sute, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired ] $8.75 adgiional
El ;l Fee Raquired
Gity & State City & State 6. Election Gampaign Financing $5.00 may Be
23 E] Miami, Florida Trust Fund Contribution J Added to Fees
~2ip Country Zip Country 8. This corporation has liability for inlangibie tax under S, 199.032,
2l f2s] [26] 33174  [3%] Dade Florida Statutes Yes [ INo
9. Hame and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
B1| Name
VENEREQO ANDRES 82] Stroat ADAess (P.O. Box Number is Not Acceptable)
498 Fisherman St. 5
Opalocka, FL 33054
" 84| Cuy 2ip Code

FL [*
11, Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its regislered office
of regislerad agent, or both, in the State of Flodida. Such chan%e was authorized by the corporalion’s board of directors. | hereby accept the appaintiment as registered agent. | am

familiar,with, and accept the oblgations of, Section B07.0505, Florida Statutes.

SIGNATURE S -
Slgnature, typoad of printed name of regislened agont and Wtk it appacatie (NOTE. Rugsterea Agent sunature required when rénstaim DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 12
THLE PD . 11 TiLE [ TChange [ Taddinon
NAME VENEREC, ANDRES 1.2 NAME
STREET ADDRESS 267 E 11 St. 1.3 STREET ADDRESS
Cy-st- 20 HIALEAH, FL 33010 1A CITY-51- 2P
TILE VD 21 TILE [ Jcnange™ [_JAadition
NAME VENEREO 3 SABINO 2.2 NAME
sweeraopaess | 367 E O2th Street 2.3 STREET ADDRESS
CiTY-S$i- 2P Hialeah, Fl 2400T¥-S1- 7P
TITLE FIUTLE Tchange [ addition
NAME 3 2 HAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-S1-2P
TITkE 41 TILE [ JChange | ] Additicn
NAME 4.7 WAME
STREET ADDRESS A3STREET ADCRESS TOOO0D138=2611 7
CITy-§7-2 A4CiY-§1- 7P *05{13.’?5““0101?-—025
TME 51 TILE 225700 [Jchange [ Addition
NAME 57 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-ST-2IF ) 54 CIIY-5T- 2P
TITLE B1TITLE [Tcrange™ [T Additan
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 20 64 CITY-§1-20

4. | do hereby certify that the information supplied with this filing is voiuntarly furnished and does nat quality for the examplion slaled in Section 119 .07(3)K), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report 1S trus and accurate and that my signature shall have the same legal affect as if matde under
oath; that | am an ofcer or director of the corporation or the recever or trustee empowered to exacule this report as required by Cnapter 607, Florida Statutas; and that my name
appears in Biock 12 or Block 13 if changad, or on an attachment with an address

SIGNATURE: 7@{&&‘, Va«.f.ma - 05-02-96 (305) 227-2120

SHANATURE AN TYPED O FRINTED NAME OF BIKGNING OFFICER R DIRECTOR e 7 g
) - P/




