2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # (332468 May 15, 2000 8:00 am
1. Entity Name
LE VIRAGE CORP Secretary of State
) 05-15-2000 90307 031 ***158.75
Principal Place of Business Mailing Address
8150 SW STH STREET. #117 8150 SW 8TH STREET. #117
MIAMLE FL 331444264 MIAMI FL 331444264
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-249 1 708 Not Applicanie
Zi Zi t it
? Country P Country 5. Certificate of Status Desired ?ese.;gnﬁ?e%mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name ] .
GARCOA'HOLDEH- ALINA Street Address (P.O. Box Numbser is Not Acceptable)
8440 GRAND CANAL DR.
MIAMI FL 33075
) ’ City FL Zip Codle
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or prmted name of registered agent and title if applcabre. (NOTE. Ragisierad Agent signalurs required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ S :
: 10. Election Campaign Financin:
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?nlr?bution. ¢ 0 idsd.e?'ROMF?(;s? o
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O petete TLE [Cchange [ Addition
NAME MARTINEZ, PABLO NAME
STREET ADDRESS 2625 COLLINS AVE #605 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33148 CITY-81-2IP
TITLE S [ Delete TITLE [JChange [ Addition
NAME GARCIA-HOLDER, ALINA HAME
STREET ADDRESS | 8440 GRAND CANAL DR. STREET ADDRESS
CITY-5T-2IP MIAM' FL 33075 CITY-ST-2IP
THLE [ Detete TITLE [J Change  [] Addition
NAME R . NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-2IP CITY-ST-2IP
miE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CiTY-§T-2P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP

13. | hereby certify 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 sup ental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carpacatian of the recefvef or trustes empowarad ta exacute this report as requiced by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or cn an attachm,e'n ith an address, with all other like empowered.

SIGNATURE: "/ ﬂ/(i%) %wrf&t%, " Pots Maermer - 26 —00  305262-0888

¥ SIGHATURE AND TYPED OR PRINTED HAME OF S!.GNI.N@FICEF. QR DIRECTOR Oata Dayume Phore #




