SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/26: $225 {IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT it
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # V50775 (8)
VENTURE INVESTMENTS, INC.

N R G

Principal Place of Busiriass ) ) h Mailing Address
16499 NE. 19TH AVENUE 16459 NE. 19TH AVENUE
SUITE 212 SUME 212
TH MIAMI BEAGH FL 33162 NORTH MIAMI BEACH FL 33162 3. Date incorporated or Quabified 3a. Dale of Last Report
e 0711311992 | 02/03/1995 o
2. Ponoipal Place of Busmess 2a. Mailing Adoress 4. FE)Nurmber Appied |
S E| _ 85'035%28 Net Apgl care
Suite, Apt. #, et Suite, Apt #, &l . i
vt Ap e I e o o g, Certficale of Status Desired [: '] $8'75 Adqmonal
a 27] Fee Required
City & Stato City & State 6. Election Campaign Financing ] $5.00 May Be
_2?1 e L a a - o Trust Fund Contribution Addedto Fees
Zip _ Country Zip . Country B. This carporation has hability for intangible tax under s 100.0%33
24 o les| 2_91 3 30 i . Forida Statutes (] ves ] no )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81} Name
FRIEDMAN MICHAEL DEAN
1401 BH|CKELL AVENUE 530 B2| Street Address (PO Box Number is Nol Acceplable)
MIAMI FL 33131 - - ]
83
84| City FL lssl Zip Code |

11, Pursuant 10 the pravisions of Scctions 607 0507 and €07 1508, Fionda Statules, the ahove-named corparal on subim ts this Statarmaent for e nurpose of changng is rogisiere:
Lnthe State of Flonda Such change was authonzed by the corporation’s board of arectors | hereby accept the appontment as regislered

offica or reg-stered sy . or be
agent Lam faenmr vat:, and accept the abhgatans of, Soction 607 0505, Fiorida Statu‘es

SIGNATURE . R . . e O - L o
SE N s Y e g ey e gt ] e g ST Qoo K €6 W e nar

| 12. - OF # ICERS ANG DIRECTORS R ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 12|
TIIE DST [T orisie YITIE L1 crangs™ [T Addinon
NAME SHILLER, STEPHEN 12 HAME
sieeracoress | 16499 NE 19 AVE., #212 1 STREL | ANDRE5S
CITY - ST-2P NORTH MIAMI BEACH FL 1401y -51.2p
TILE op ) ) ’ L7 oecere ™ T2 ) T T T e T T Awdben
NAME SHILLER, DAVID 22 NAMF
sieecranceess | 16499 NE 19 AVE., #212 23 STREET ADDRESS
CTY-ST- 2P NORTH MIAMI BEACH FL 7Oy -S1-2P
T v o DELETE st T [T TCrang: adaton |
NANE MOROZ, BORIS 32 NAMF
sreeeraooress | 2030 & OCEAN DRIVE #1709 33 SIHE T ADDRESS
CIFY-81-22 HALLANDALE FL 33009 34 C1Y-51 7 _ |
THLE [] oeeere PRRTET LT camge [T Addnen
NAME £ NAME
STREET ADDRESS 43 SIREET ADDRESS
CirY Stz i _ Mo -
T [ ] ouere 51TILE [T crange T ] agdian
NAME 52 NAME
STREET ADDRESS 535TEF] AQDRESS
Y5721  RBsacmesraw B
TME I [T oeere 61TIE L] cnange T acditon
NAME 67 NAME
SIREET ADDRESS h 3 SIREET ADDRESS
CiTY-ST- 2 64515171

14, | do hereby certify that the information sapphod with thes ling is voluntanly furnshec and doos not qualify for the exermplion staled n Seclon 119 D7(3)(K) Florida Staruras 1
Dort o supplemental aeaual report s true and accurate and that ry sigrature shall Fave e same logal effect asf
made under oath that | a > an off cer or director of the COrporation ar 1Ne recever or Husted empoweored (o execute his repart as requered by Cnapter 617, Florida Statutes an

further certify that tne infor-atior ndicaled on this aanual re

that my name appears in Block 12 o Block 131f changd, or on ar altachmens with an address
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