C o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPCRT Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT #

Corporation Name

VIRMIN, S.A.

F94000006598 (6)

Principal Place ol Business Mailing Address

" FILED
Feb 23 1998 8:00am
Secretary of State

ST AR

3000 ISLAND BLYD 3000 ISLAND BLVD
290 2901 ‘
N MIAMI BGH FL 33160 N MIAMI BCH FL 33160 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorpovated or Clualified
12/27/1994
2. Principal Place of Businoss 2a. Maffing Address 4."FEI Number Applied For
21] 26] 080065855 Not Appiicable
Suita, Apt. #, slc. Suite, Apl. #, atc. ;
’_l ute. Ap ¢ ? 5. Cerlificate of Status Desired | $8.75 additons!
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May e
23 _2—8| Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cukeptar Intangible
;l E] 2_9J —:El Parsonal Proparty Tax due June 30, Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B&C CORPORATE SERVICES, INC. 81| Name
201 §. BISCAYNE BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 3000
MIAMI FL 33131 ‘ &

&4 City

Zip Code

FL |®

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

11 Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agomt. or boih, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accap: the appointment as registered

indicated on this annual report or sy ntal annual report is true and accurate and t

officer or director of the corpargliol
Block 12 or Block 13 if changg$,

pp
r

1 altachment with an address.

(oo

CIARMATIIDE.

SIGNATURE Signalue, Iyprd o prnled name of registered agent and tive f appleable (NOTE: Registerad Agerit signature required when reinetating) DATE E
12. OFFICERS AND DIREGTORS i3, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
MLE PTD [T DELETE 11TLE [ change [T Addion | =
NAME MUGRABI, SHALOM 12 NAME §
sreeraporess {3000 ISLAND BLVD, 2901 1.3 STREET ADDRESS a
CITY-ST- 2P WILLIAMS ISLAND FL 14 GITY-ST-2 g
TILE vsD LI cELETE 21TNLE L1change [T Addition
NAME MUGRABI, NESSIM 22 NAME

sweeraporess | 201 S. BISCAYNE BLVD. 2.3 STREET ADDRESS

CITY-51-2P JERUSALEM 15 2.40ITY-5T-2P

e D LI DELETE 3HTLE [T change L Addition
NAME TESSONE, DAVID 32 NAME

smeeraporess | 204 8. BISCAYNE BLVD, 3.3 STREET ADDRESS

OITY- 51- 2P JERUSALEM 15 34.CITY-ST- 2P

THLE [J oELETE A1TILE CJ change T Addition
NAME A2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P A4 TITY-5T. 2P

ML T DELETE 51TILE CJ Change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-71P 5.4 CIY-ST-2F

TINE I DELETE 61TILE LT change L] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-7IP n §.4 CITY-5T- 2P

14, I hereby certity that the informalion su

ligg with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes, | further cenlity that the information
at my signature shall have the sama legal affect as if made under oath; that | am an
receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

¥y /4&7



