FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K4997 (4)

1. Corporation Name

VIRADA INVESTMENT COMPANY, INC.

Principal Piace of Business Mailing Address

€851 YUMURI STREET 6859 YUMURI STREET

SUITE #15 SUITE 15

CORAL GABLES FL 33146 CORAL GABLES FL 33146-3612
us

FILED
Feb 06 1997 8:00am
Secretary of State

ARV

3. Date Incorporated or Qualified

12/07/1988

8a. Date of Last Report

05/21/1896

2. Principal Place of Busingss 2a. Mailing Address
21 26

4, FEI Number

650101444

Applied For
Not Applicable

Suite, Apt 5 eic. Sude, Apt. #, efc.

&, Certificate of Status Desired O $8.75 Addtianal

22] [27] Fee Required
| City & Siale City & State 6. Election Campaign Financing $5.00 May Bo
231 2—31 Trust Fund Contribution Added to Fees
2ip Country | 2p Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 EEI 29-| ;[;] Flarida Statutes Cves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BLOUNT DAVID N. JR. 81} Name

8851 YUMURI ST. 82| Street Address (P.O. Box Number is Not Acceptable)

NO 15 ‘

CORAL GABLES FL 33148 83

B4| City FL 85) Zip Code

agont. 1 am familiar with, and accept the ohligations of, Seclion 607.0505, Floriga Statutes.

11, Pursuant to the prov.sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. t hersby actept the appointment as registarad

CR2E034 (9/96)

SIGNATURE ___ . ... o
Slgmatere, typeed or prnted name of registored agent and tite it applicable. (MOITE: Reqistecad Agent slgnaluse required when rsinstaing) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DS [T DELETE 11HILE [Jchange L] Addiban
HAME BLOUNT, DAVID N JR. 12 HAME
stezer anoess | 6851 YUMURI STREET 1.3 STREET ADDRESS
Cy-sT2IP CORAL GABLES FL 14CITY-5T-2P
T [1}§ T DeLETE 21 TILE [T Change ] Addition
NAIE BLOUNT, IVIAN § 72 NAME
sweer aooress | 6851 YUMURI STREET 2.3 STHEET ADDRESS
CY-$-2P CORAL GABLES FL 2.4 0TY-§1-2P
i DP ] bEcETE 3 TILE I change [T Addition
ReME GONZALEZ, ROBERT R 3.2 HAME
sweer annriess | 6851 YUMURI STREET 3.3 STREET ADDRESS
| omvoze | CORALGABLESFL 4 cv-s1-2r
THLE o B [T DELETE 41TIE O Change L] Addian
MAME o 4.2 NaME
STRELT ADDRESS 4.3 STREET ADORESS
CITY- 51 21P 44 CITY- ST-21P
THiE 1 DELETE 51TNLE [JChange [ Aadition
HAME 52 NAME
STREET ADDRESS t &3 STAEET ADDRESS
OTY-S1- 2P 54LITY-ST-2F
TinE ] pécere 6.1 TITLE [ change =TT Addition
NAME 6.2 NAME
STREET ALORESS 6.3 STREET ADDRESS
GITY-51-2F £4 OITY-5T-2IP

i

appaoars in Block 12 or By ﬁnged or on an attachment with an address.
T I MY A R A
SIGNATURE: O AN

14. | do hereby cortify thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certity that the
informanon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an oftcer or divector of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes: and that my name

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFIGER DR DIRW

/ Z/?Zéé: 205 - 66 7-707%

aylime Fhore #
MMrdanns



