T
FILED
s @ Feb 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB n  Secretary of State

1. Entity Name
VIRGO'S 11, INC.
' W W v v = -
Principal Place of Buginess Mailing Address
2142 NW. 20TH STREET #12 2142 NW, 20TH STREET #12
MIAM] FL 33142 MIAMI FL 33142
Suite, Apt. ¥, elc. Suite, Apt. #. atc. ; [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
_5 - 62 7/{‘3 9 7 Nat Applicable
e Countey Zp Country 5. Genlficate of Status Desired [ 3B-7D Additonal
Fee Required
6. Name and Address of Current Registered Agent - . _.____T. Name and Address of New Rogistared Agent.._ . __.
oo (I .- . EEE . - - . Name —_— ey P . I .-
KIM, ISCO Street Address (P.0. Box Number is Not Acceptable)
2142 N.W. 20TH STREET #12
MIAMI FL 33142
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agert, or both, in the State of Florida. 1 am familiar with, and eccept
the cbligations of registerad agenl. ~
SIGNATURE
A Signature, typed of prinksd name of registevec ngant snd ttie ¥ applicatle- {NOTE: Reglstaved Agent sigr Toquited when ral DATE
j F"'E NOWIII FEE IS $150.00 i 9. Election Campaign Financing $5.00 MayBe :
o After May 1, 2003 Feo will be §550.00 j Trust Fund Contribulion, 03 Addedto Foes :
Make'Sheck Payable to Florida Depariment of State | i
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES 1 Det - - [ elets TIME Clthange [ Additon | & !
NAME Feard sro Kim - NAME . 3
smenoneess | QIH2 L0, - SO S BT STREET ADDRESS 3 :
ov-stze |t ARL, BO- BRI C-5t-2p g
e O3 Delets e ' O crange [ Addiion g i
NAME HAME . i
STREET ADDRESS STREET ADDRESS ,
CIry-ST-1P CITY-ST-2IP
o fme_ ). o Olveete. L feme ) o oo DOtrme Dasdton|
| NAME } ) NAME ) 1
SREETADDRESS | T it 27 -0 i - e
Crry-ST-TiP CETY-ST-TP
TMLE O Detete THLE (O Change I Addition ;
MNAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
LE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2P
TIMLE THLE [ change ] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-21P
12. | hareby certify that tha informaticn suppySd wi is 1ilifg does ngt qualily for the exermption stated in Section 1 19.07&3)(0. Fiarida Statutes. | further certily that the information
indicated cn this report or sup; ! i ryg and that gy signature shall have the same legal effect as if mads under oath; that 1 am an officer or director
of ihe corporation or the racsl alhis report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachfd powered.
T D ?
SIGNATURE: JIRED o 13- 03 25) X7
AE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Jbas Daytime Phéno #




