\

2002 UNIFORM ‘BUSINESS REPORT (UBR)

DOCUMENT #  P98000090429
1. Entity Name F, L F D
VIRGINIA HOLDINGS CORPORATION -
02APR 19 PHI2: gg
Principal Place of Business Mailing Address SECRETARY OF STAT
2300 CORAL WAY 2300 CORAL WAY TALLAHASSEE, FLOR!EA
SUITE 200 SUITE 200
MIAMI FL 33145 MIAM! FL 33145 m‘ lIl
M N I O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-091 1496 Not Applicable
ap Country P Country 5. Certificate of Status Desired d gg;gfq L‘ﬁ?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FLORIDA ANNUAL REPOHTING' INC Street Address {P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145/\ City FL Zip Code

8. The above nameg’e

7

ubmits this staterment for the r@{:‘d changing its registered office or registered agent, or both, in the State of Florida.

-—’5/2./ O 7

SIGNATURE
Signature, typedgor erﬂﬂrﬁpﬁca&e?’ (NOTE: Registsred Agert signaturg required when reinstating) - / / DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 . LS )
Tax filingrequirementgand elects 1o de so. : After May 1, 2002 Fee will be $550.00 10 E:ig:l2:;3253;?&’;2:”&“9 O fdsdgq I\'a:_ay Be
(See criteria on back) O Make Check Payable to Department of State ' cd loFees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE pp O celete TILE [ Change [ Addition
., NAME LOPEZ-AQUIAR, CARLOS C NAME OIS =215300—-—3
%sTREET ADDRESS | 2300 CORAL WAY  SUITE 100 STREET ADDAESS -4 22 02— i20--012

CITY-5T-21P MIAMI FL 33145 CITY-51-21P s ] OO 00 w5000

TITLE ov 1 Delete TILE Ol change [ Addition

NAME .| LOPEZ-CANTERA, CARLOS C NAME

sTrReerT aDoRess | 7185 E. LAGO DRIVE STREET ADDRESS

CITY-8T-2IP CORAL GABLES FL 33143 ’ CIY-ST-21P

TITLE VSD [ petete TITLE [ change {7 Addition

NAME LOPEZ-CANTERA, AMADA C NAME

STREET ADDRESS | 2300 CORAL WAY, SUITE 201 STREET ADDRESS

CITY-ST-2P MIAMI FL 33145 CiTY-ST-2IP

TITLE DT [ Celate TI1LE [Ochange [ Addition

NAME LOPEZ, AMADA C NAME

sTReer anoress | 2300 CORAL WAY SUITE 200 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 CITY-5T-2IP

TTLE [ pelete TITLE [l Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS V\\\ 0\

oITY-ST-2IP oITY-ST. 2P s

TILE [ Delete TITLE ' [J Cchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

SIGNATURE: 5%

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated cn this report or suppleprEmal report is true and acgurste and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiv e

changed, or on a t
%ﬂ 3 3/,) o/ 2.

T oA AN "
SIGMATURE OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ats / Daytime Phona #

o

A

CR2E034 (9/01)



