2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VIRTUAL IMAGE, INC.

PO1000063355

Principal Place of Business

~0619-FONTAINEBLEAL-BLVD - SHIFE-5H—
MIAMY FI-004 70

Mailing Address

B613-FONTAINEBLEAD-BEYD—GHFE-53—
MIAMI Fi 83478

2, Principal Place of Busme

2960 S.\W. 8 st

3. Mailing Address

2940 3.%Y. Ss'f‘

Suits, Apt

Suite, Apt. #, etc.

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90356 017 ***158.75

AV B5¥0L20

(AT

DO NOT WRITE IN THIS SPACE

z ODR 2 Flocn €
City G?Sta te ' Clty & State 4, FE! Number Applied For
hﬂ tBTh f an * mLhm Lr PZ‘H’ o5~ I/I ?é 4] é Not Applicable
33 '3 S Countrydvs. n ?.3 , 3 5 Country S ﬁ, 5. Certificate of Status Desired m gi'gesq Lﬁ:i;’;tional
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
p = == — — = R T DY — —— e e

ENCISO, ALEXANDER
~9619-FONTAINEBLEAU-BLYD-SURE-SH7—
MIAMI FL 83t72—

Street Agldress (P.O. Box jlumber js Not Acgeptable)
292575 WG ST FeosR 2 -

City

'P’FJ!A'rn \ wm i FL

‘55035

B. The above named entity submits this statement for the purpose of changing its registered office or registered égent or both, in the State of Florida.

SIGNATURE

'

Signatura, typed or printed name of registerad agent and litle if epplicable.

{MNOTE: Registered Agent signatura required whean rainstating)

DATE

9.¥This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}) O

FILE NOW!!Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE PTD EDeleie TTLE {J Change [ Addition __5_

NAME LOREZ MNELYDA— A s

STREET ACDRESS | -0619-FONTAINEBLEEAL-BLVD-SUE-54F STREET ADDRESS §

ov-5T-20 | -WitAMFFE-9347e— CITY-ST-2IP w
N a8y

e D meme TITLE O Change [ Addition | &

rae -PARRA-JUAN-6—— NAvE

strect sooess |-9649-FONTAINEBLEA-BLVD,-SHRE-5+7— STAEET ADDRESS

ome-ST-7P | MAMHFE331 72— CITY-5T-2P N

THLE. 8B e e - ~ - Ooetes TITLE P = - - B4 Change. - [ Addition

e ENCISO, ALEXANDER e

STREET ADDRESS - STREET ADDRESS |y ?55 S w 8 ST, F?«ap.,

t

CITY-ST-2IP MIAM| FL-33172~ CHTY-57-2P MR m' . £l . 3 3 13 5

TITLE O pelete TITLE ! [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$7-2P

TITLE O Delete TITLE [ Crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TIHE O petete TILE [J Change  [] Addtion

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

13. | bereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\fn -QO

gayﬁme ;Zone #

“Date




