2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # H32512

1. Entity Name

VIRMAR INVESTMENTS, INC.

Principal Place of Business

14481 SW 52 STREET
MIAMI FL 33175

Mailing Address

14481 SW 52 STREET
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 14, 2001 8:00 am

Secretary of State

03-14-2001 90485 010 ***158.75

Ae o

A RO

DO NOT WRITE !N THIS SPACE

[

City & State City & State 4. FEI Number 59'2481649 Applied For
Not Applicable
2 Count Zi Count i
P Y P Ly 5. Certificate of Status Desired ﬁ $8‘75 Addltaonal
Fes Required
- wieme . 6. Name and Addross of Current Registered Agent. - . _ - : — .27 = 7.,"Name ahd Address of New Registered Agent~—-—- -
Name

BUSTILLG, MARTHA M.
14481 S.W. 52ND ST.

Street Address (P.Q. Box Number is Not Acceptabie)

MIAMI FL 33144
City FL Zip Code
8. The above named entity 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 registersd agent and litle if applicable. (NOTE: Registarsd Agent signatura required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o d¢ sc.
{See criteria on hack)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TIMLE [JChange [ Addition
NAME BUSTILLO, MARTHA M. NAME

stReeT anDRess | 14481 S.W. 52ND ST. STREET AGDRESS

orv-st-zP | MIAMI FL CITY-5T-ZP

L Dvp 1 Delete TILE [] Change [ Addition
NAME VENEDICTO, OLGA, A NAME

staeeT Apoaess | 14431 S.W. 112TH TERR. STREET ADDRESS

orv-sT-zP | MIAMI FL CITY-ST-ZP

TMLE e = o2 ™ . wom o, - Dot TMmE CJchange [ Addition
NAME NAME - e - e p— DD
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete 4 e ] Changg  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2IP

TITLE 7 Dalate TITLE [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ o~ CITY-ST-21P

13. | hereby certify that the j

SIGNATURE:

ation supgfied with this filifg does

1 qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

report is true apd accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execyfte this report as required by Chapter 807, Florida Statutes; and that my name appears iy Block 11 or Block 12 if
address, with alfother j#

BIGNATWD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate Daytime Phona #

_g/ ?‘/2&9/ Cﬁ/- 273

S

CR2E034 (10/00}



