FILED

2003 FOR PROFIT CORPORATION 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S
7S

cretary of State

DOCUMENT #

H32512

09-02-2003 90193 045 **%558 75

1. Entity Name

VIRMAR INVESTMENTS, INC.

Principal Piace 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 Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

T A KA AR A

O CHECK HERE IF MAKING CHANGES

 BUSTILLO, MARTHAM,
14481 S.W. 52ND'8F
o, MAMI FL 33144

T e e T -t . .

City & State City & State 4. FEI Number Applied For
. 59-2481649 Nat Applicable
Zip Country Zip Country " . 8.75 Additional
‘ 8. Certificale of Status Desired E/gee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: Name )

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

K

8, The above named entity sybmits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

SIGNATURE :

Signature, typed or printed name of registered agent and titia if applicable.

{NOTE: Registarad Agent signaturg reguired when reinstating)

DATE

© FILE NOW!ll EEE IS $550.00
‘After September 10, 2003 Fee will be $750.00

i Make Check Payable to.Figrida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fags

10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSD O petete MLE FlChange [ Addition
NANE BUSTILLO, MARTHA M. NAME

sTReeT aDoress | 14481 S.W. 52ND ST. STREET ADDRESS

GITY-37-2P MIAMI FL QITY-57-2IP

TME DVP [ Delete TITE [ Change ] Addition
NAME VENEDICTO, OLGA, A NAME

sTREeT ADDRESS | 14431 S.W. 112TH TERR. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE [ beletz TILE [ change [ Addition
NAME - - e =R NAME -} PN

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-$T-7P

TITLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CiTY-ST-2IP

TME [ Delete TLE [ Change [ Addltion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TITLE [ peleta TITLE Ul Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TN CITY-ST-2IP

12. | hereby certify that the infor
indicated on this repori or
of the corporation or the 1
changed, or on an attachl

SIGNATURE:

plemental

t with

SIQ

i port is true an
iver or truspge empowered to
ddress, with all o

——
L 4E ) Sy o ——
SERIBREOTRED

tion supphed with this firinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
urate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director

l(F:(ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empaowered.

SIGNATURE ANOXYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Date

Daytima Phone #

CR2E034 (4/03)



