2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # F94000006598 Feb 21, 2000 8:00 am
ntity Name S
ecretary of State
VIRMIN, S.A.
02-21-2000 90017 037 ***150.00
Jheat Place Of Business Mailing Address
ISLAND BLVD 3000 ISLAND BLVD
290 .
BCH FL 33160 ) N MIAMI BCH FL 331604327
‘ us
s AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 006585 Applied For
. 98 5 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8’75 Additional
IR R E R S IS ) ~ _ Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, . Name
B&C CORPORATE SERVICES, INC. Street Address (P.O. Box Nurber is Not Acceptable)
201 S. BISCAYNE BLVD.
SUITE 3000
MIAMI FL 33131 City FL Zip Code

The above na;meﬁ entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

B Signatura, typad or printed nama of registered agent and ite il applicable (NOTE: Registered Agent signature required when reinstating) DATE
T i
This corporation is sligible to satisfy its Intangible | . - ... .FILE NOW!! EEEIS $150.00 _ . . ) _ ‘
Tax filing tequirement and elects to do so. After MAY 1,1!2000 Fee will be $550.00¢ 10. 5:3;;:1gzn%ag;i:?;uz::nc1ng 0 fi‘e%q:;?;fe
{See criteria on back) O Make Check Payable to Department of State
- 1l
) QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
PTD 3 Delete TTLE Ocnange [ Addiion |
MUGRABI, SHALOM NAME %
oz | 3000 ISLAND BLVD, 2901 STAEET ADDRESS 3
: ]
528 | WILLIAMS ISLAND FL - St-2P &
vSD 3 Delete TLE O Chenge [ Addition | O
MUGRABI, NESSIM NAME
201 §. BISCAYNE BLVD. STREET ADDRESS '
JERUSALEM IS CATY-§7-ZIP
D . . (] Detete TILE ~ [JChange  [] addition
“|~TESSONE, DAVID NAME ~ ,
21 201 S. BISCAYNE BLVD. STREET ADDRESS
JERUSALEM IS CITY-ST-2IP
71 Delete N B ' [ Change [ Acdition
_ NAME
— STREET ADORESS
§1-zp CITY-ST-ZIP
(J Delete TLE (] Change [ Addttion
- NAME ‘ .
STREET ADDRESS . :
CITY-S1- 20
nary [ [ Delete TILE [J Change ] Addition
i NAME
el STREET ADDRESS
sT-2p ﬂ CITY-ST-21P

I hereby certify that the information syppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this report or supplemental feport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or tugfee empowered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachme ¢h alf address, with all other like empowered.

noeys om e . wa s g ome e -~ \
- - N O S S L SR
~% ATURE: N s S e ;.//) O

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




