2000 UNIFORM BUSINESS REPORT (UBR)

17 Emity Nams Mar 21, 2000 8:00 am
VIR SOUTHWEST CORPORATION Secretary of State
03-21-2000 90050 042 ***150.00
Principal Place of Business Mailing Address
100 GALLERIA OFFICENTRE. SUITE 219 100 GALLERIA OFFICENTRE. SIMTE 219
SOUTHFIELD MI 48034 SOUTHFIELD M 48034-6428
2. Principal Place of Business 3. Mailing Addrass “III'I”UI ‘ml ” " I “Imm“'ﬂl "llm Il“l [Ill l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
532081910 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired dJ $8'75 Additional
. S Fee Required
6. Name and Address of Current Registerad Agent ~m— "~—— " — .. .-T.-Name and Address of New Registered Agent -
N
, M Janet Aronoff
CORPORATION SERVICE COMPAN Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525 .
626 Gulfshore Boulevard South
Cit Zip Code
¥ Naples FL 22162
8. The above named entity submitstyi///lﬂt ment f%ﬂging its register registered agent, or both, in the State of Florida.
SIGNATURE { TANET Blowor e 3 - A4S - 2060
Signature, typed or printad fne of ragkgergAgeniane e if applicadle’ {NOTE: Regisig#d Agent sighatura required wher reinstating) DATE j
’ -
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election C. i Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trs:t‘gzndagqoﬁlgn nancing O $5.00 May Be
= ribaution. Added o Fees
{See criteria on back) -l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ peete TILE O change [ Addition
" ame CHEEK, LARRY NAME
srreer aporess + 100 GALLERIA OFFICENTRE, SUITE 219 STREET ADDRESS
CiTY-ST-Z1P SOUTHFIELD MI 48034 CITY-ST-21P
TITLE S [ Deleta THTLE S K] Change [ Addition
NAME ARONOFF, DANIEL J NAME Aronoff, Daniel J
sTreer auokess | 679 HANNA STREET ADORESS 100 Galleria Officentre, Suite 219
orv-st2p | BIRMINGHAM MI 48009 CrY-57-2p Southfield, MI 48034
TITLE s N e  [lpelete - — §.-TMLE - - [ Change  [] Addition
NAME NARAE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2F
TITLE Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filidg 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 reporf is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efhpower cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreés, with e ermpowered. ’
STEANT AN AR RINSTII)T = / / Y- 3531
SIGNATURE: __ LONATUAE 3BT Aeowors  BJ16 (2000 - 351 Tble
SIGNATURE AND TYPED OR PRINTED NAME OF SIG INGAOEFICER OR DIRECTOR Y Data Daytime Phono #

e 1k

CR2E034 (9/99)



