2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # G02815 May 02, 2001 8:00 am

1. Ently Name Secretary of State
VIRANO ENTERPRISES, INC. 05-02-2001 90026 010 ***150.00

Principal Place of Business Mailing Address
802 S. DIXIE HIGHWAY 1957 SRANDYWINE ROAD
WEST PALM BEACH FL 33401 APT. 108

WEST PALM BEACH FL 33408

i | {111 ! 1
= o Face o s = T WG AR ARG
Thin._36th WAY.
Suite, Apt. #, elc. Suite, Apt. #, etc. RO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 2996868 Applied Far
s ppL™M BencH FL. 5% Not Applicable
Zip Country Zip Country " . $8_75 Additional
;3«3 '4-0'7 0 ?S AL, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ‘-SCHWENCKE KERRY-R™—™ == - - ==~ 7 == == - Street Address {P.C. Box Number is Not Acceptable)
1645 P.B. LAKES BLVEY STE 290 '

WEST PALM BEACH Fl. 33401

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
, Thi jon is eligi isfy i i FILE NOW!!t FEE IS $150.00 ) ) ' .
9 Imsfﬁprporatpn is ehtglbls l? sattle;fycl'ts [ntangible AHor MAY ? oo '||$b $550.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and ¢lects 1o do so. er ' ee will be . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Cheack Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE PO O Delete TILE PD Ol change  (J Addition | S
v [

v VIRANO, JEFFREY A. e ViRmX TEFFREY .R. 2

STREET ADDRESS | 1957 BRANDYWINE ROAD STREET ADDRESS Yoldd 3o fin Wi\‘( 3

o

CTvSTZR | WEST PALM BEACH FL StZP |gnesq” PALM  BedCM | FL. i

TITLE O Delete e [ Charge [ Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

cvstae (0 L mareme - e thn e v an Qoony-stze L L e - . L e

TITLE 3 celete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

MLE [ pelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corparation ar the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, witrall other fike empowered. -

SIGNATURE: s Vb JEAREY VIRAND 4 A7. 01 S6l 4T 939

AFfE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
Y/

7



