- . -

2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # F99000003427 Mar 02, 2000 8:00 am
VIRTUALCOM WWW, INC. Secretary of State
03-02-2000 90126 037 ***150.00
Principal Place of Business Maiting Address
BLUE LAGOON DRIVE. SUITE #3320 6161 BLUE LAGOON DRWE. SUMTE #3%0
FL 33126 MIAMI FL 33126-2047 e — e - -
e st > LA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 65-0888693 Nat Applicable
Zip Country Zp Country 5, Certificate of Status Desired il $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name
PUENTE, JOHN w Sireet Address (P.O. Box Number is Not Acceptable)
6161 BLUE LAGOON DRIVE, SUITE 330
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office 6 fegistered agent, or both, in the State of Florida.

SIGNATURE _

Signatura, typed or printed nama ot registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisly its (ntangible . FILE NOW!!! FEE IS $150.00 ) ) )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Sg:lgzn%ag‘;ar;igbl:gﬁ neing 0 fdsd.gggmll?;fe
(See criteria on back) O Make Check Payable to Depariment of State '
11. 7 ) ] QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PDS ] Delets TITLE [ Change [ Addition
NAME PUENTE, JOHN W NAME
sTREET ADDRESS | 6161 BLUE LAGOON DRIVE, #330 STREET ADDRESS
CITY-8T-2P MIAMI FL 33126 CITY-ST-ZIP
TME co0 T Detete THTLE QDO W Crange (] Acaltion
NAME PUENTE, JOHN W NANE PaJ.bQ D. Mi (?/Ll’e'r 20
STREET ADDRESS | 5161 BLUE LAGQON DR“_’E:,_#_QQO ~ STREET ADDRESS & { Q,i 3
om-sT-20 - ['MIAMI FL 33126 ‘ av-stze | Nyauml , Tl 33126
l TITLE CEO [ Defete TILE [J change [ Addition
NAME SCHUMMER, ERIC NAME
! sTReETADDRESS | 6161 BLUE LAGOON DRIVE, #330 STREET ADDAESS
GITY-§T-2IP MIAMI FL 33126 CITY-ST-2IP
THLE D 1 Detete TLE O change [ Addition
NE MARSHALL, EDGAR N
© STREETADDRESS | 6161 BLUE LAGOON DRIVE, #330 STREET ADDRESS
| CITY-5i-2p MIAMI FL 33126 ‘ CITY-ST-2IP
| e Chaaeman | Dircctoe Ooeee e O coange 5 acition
NAME NAME
b STREET ADDRESS :TM‘ N Cr. Puo%ﬂ'g; STREET ADDRESS
GITY-§T-21P GJA(:O ! Blye FL?_'Q 35!2-(; CITY-ST-2P
TITLE ])ircéE e R [ pelete THLE [ Change E&\ddilion
NAME Mdﬂ;@p Srnd’h ‘ NAME
STREET ADDRESS oM br STREET ADDRESS
Gle1 Bl g
CITY-§T-21P Micme H - 3D126 CTY-ST-2IP

13. | hereby cerify that the information supplied 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 report is true and 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

changed, or on an attachment with ag.asdresg,_with ali other like empowered.
SIGNATURE: ___(7 =~ - - ;Q’{"ﬁ:'/’@o @0‘3‘3%'%!

,erune ANDTYPED OR PRIRTI ME oPSIANING OFFICER OR DIRECTOR Date | | Daytme Phone #

[

CR2E034 (9/99)



