2000 UNIFORM BUSINESS REPORT (UBR]) -

DOCUMENT # P98000090429

1. Entity Name

VIRGINIA HOLDINGS CORPORATION

Principal Piace of Business Mailing Address

00APR26 AH 9:18

2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200 ‘
MIAMI FL 33145 MIAMI FL 33145-3511
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
11496 Not Applicable
Zip Country Zip Country " , $8.75 adgditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
FLOFHDA ANNUAL REPORTING’ lNC' Street Address {P.Q. Box Nurnber is Not Acceptable}
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 & TREG o

AMADA CANTERA LOPEZ, PRES. ‘-// 2

‘or printed name, arad agent and Wable‘ (NOTE' Registered Agent signature required when reinstating) / DATE 1/

9, This .c'orporatu.)n is eligible 1o satisfy its Intangible FiLE i1 FE > $150. 10. Election Campaign Financing $500 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) n Make Check Payable to Department of State

1. . . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e bP O Delete TITLE O change [ Additien

NAME LOPEZ-AQUIAR, CARLOS G ~ NAME o ‘

sTReeT Anoress | 2300 CORAL WAY SUITE 100 STREET ADDRESS SOOn03So08sS — ——

: ooesS rS—r
oresTzP | MIAMI FL 33145 cim-S1-2¢ o 1420 00— 2 ==

TLE ov. T Delete TITLE ) ;*'%‘* 150,00 ﬂ@@fffﬂ lj:ﬁgjition

: - ' A 1o, HERT ol

NAME LOPEZ-CANTERA, CARLOS C NAME

sTReeT Apohess | 2300 CORAL WAY SUITE 100
STz MIAMI FL 33145

STREET ADDRESS
CiTY-8T-7IP

NILE DS . - O pelete
NAME LOPEZ-CANTERA, AMADA C -

stReeT a00ResS | 2300 CORAL WAY SUITE 201

CITY-5T-7IP MIAMI EL 33145

TILE VP/SD ’
NAME LOPEZ-CANTERA, AMADA
sTREETADORESS | 2300 CORAL WAY

[ change  [J Addition

TLE DT : [ Detets
NAME LOPEZ, AMADA C _

steeeT anoeess | 2300 CORAL WAY SUITE 200

wenze MIAMI FL 33145

ovszp |MIAMI, FL 33145
TITLE -
NAME oo . h
STREET ADDRESS
CITY-ST-ZIP

[Jchange [ Addition

- ] Delete

CITY-ST-2IP

A
TILE
NAME \N 1‘)0
STREET ADDRESS

[ change [ Addition

IILE [T Delete

L. ANDRFSS

cr_710
Il

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

O change [ Addition

i3. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplermenta| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivtee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 o7 Block 12 if

changed, or on an aflachjpe Ih o ress. with all other | powered
SiIGNATURE: A AL = ) %/2%/’6‘)
S MAS A ER AR GBI S TRE on onecon S ee Prom?

e

CR2E034 {9/99)



