PLEASE READ ALL INSTHUCT!ONS BEFORE COMPLETING THIS FORM.
¥ LORIDA DEPARTMENT OF STATE .
Jim Smith

Secretary of State
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DOCUMENT #
1. Corporation Name H3251 2 97 ‘('PR f 7 ”f “' 3'
VIRMAR INVESTMENTS, INC. SLOREY
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Mailing Address Principal Place of Businass
C/0 MARTHA M. BUSTILLO C/O MARTHA M. BUSTILLO
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It above aderestes are incerrect n any way, ling through incorract idormation and erter correction below, DO NOT WRITE IN THIS SPACE
3 Now Marng A Mr[ 5, F Ap;-luc 1hle / 3. New Pringipal Office Addrass, If Applicable 4. Date Incorporated or Qualified

!¢¢gl 5 I¥¢gr’ Sw- 53 3{- To Do Business In Florida 11,30’1984

iite, Apl. 4, eic — ite, Apt. #, pic.

- M 53 Q 5. FEI Nurmber Apptied For

Cily & State” T - City & State 58-2431649 Mot Applicable
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Zi — Country ag, try i CERTIFICATE OF STATUS DESIRED ]
32175 Dpoe 33195 | “Bapc SOESRED]

7. Names and Street Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

1 Nama of Officers Straet Address of Each
Titte(s) and/or Directors Ofticer and/or Diregtor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

PSD  |BUSTILLO, HARTHA M. 14481 S.W. 52ND ST. NIAMI FL

$B.75 Additional Foe required
for a Cerlilicate of Sialus
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DVP -VENEDICTO, OLGA, A 14431 S.W. 112TH TERR. WIAMI FL
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8. Name and Address of Curreni Reglstered Agent 9. Name and Address of New Reglstered Agent

BUSTILLO, MARTHA M. Ham
14481 S.W, 52ND ST. Bires! Addross (P.O. Box Number IS Nol Accoptabla)
MIAMI FL 33144

Suite, Apt. #, Etc.

City State | Zip Code

gent of the abovqmed corgoratigh, am {ghiliar with and accept the obligations of Section 607.0505, F.S.

10. |, being appaint h registers
Signatuie ¢l
‘Fjie;-gws;lf:n 3 Agent o) Q.‘,(I) o . Date __“/.4 //_‘L‘('{q_f—)_ S

"REGISTERE

AGENT MUST SIGN

""“"'_‘“——“' . \"“"‘"" i . (See other side for
1. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ | addtonal miomation)
12, Does this corporation pay any intangible tax to the {See oiher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [:l No % on infangible tax.)
13. I do hereb[g certify that the infor lied with this filing is voluntarily furnished and does not quality for the exemplidh sfated in Section 119.07(3)(k}. Florida Statutes. | re-
lease the Division of Corporapdns from any liability of non-comgliance with Section 118.07(3)(K) in he event that the information sugglled Is deemed exampt from public access. |
cerly that 1 am an officeLopdirector or 1hd receiver of trusteg empbwerad 10 execute this application as provided for in chapiar 607 or 617, F.5. 1 turther certifyhat whan filin

this reinstatement apghtatifn the reason en elin¥nated, the corporate name satisfies the requirements of section 607.0401 or 617.0401 and that all
fees owed by the cofporafion have beenAaid. The intor icatpd on Jnis application is true and accurale, and my signature shall have the same Iegal sffect as if made
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SIGNATURE: —
SIGRATURE ANDYPED OR PRINTED HAME OF SIBHING GFFICER OR DIRECTOR Dale Baytime Phane #

T 0078483 FP

CRZED4D (6/94)



