" .

g

2003 FOR PROFIT CORPORA <ON

FILED
May 27, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Eniity Name

VIRTUAL NETWORKS, iNC.

UNIFORM BUSINESS REPORT (UBR) 4
P02000053516 :

04-30-2003 90305 006 ***150.00

Principal Place of Business
5900 W GARFIELD ST
HOLLYWOOQD FL 33021

Mailing Address
5900 W GARFIELD ST
HOLLYWDOD FL 33021

32002623 |

R R

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. # etc. ] GHECK HERE IF MAKING CHANGES
|
City & State City & State 4, FEI Number Applied For
oL -0698 410 Not Applicabie
Ze Country ap Country 5. Cerlificale of Status Deslred [ Eg;’lfq Addltional

€. Nams and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent .

s -

800 WEST AVE
#401
MIAMI BEACH FL FL 33139

‘[~ UNIQUE SERVICES & BOOKKEEPING, INC.™™ "~

= — T Name—

e N

-

Street Address (P.O. Box Number is Not Accegtabla)

ientt NN
|
|
}

City

Z‘ip Code

FL

the obligations of regisiered agent.

8. The above named entity submits this statement for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida, | am ramill;r with, and accem

SIGNATURE

, tyDed or printed nems of regisiered agen and 1t i mpplicable.

(NOTE: Ragiciensd AQend signeture requingd when reinstating)

|
|
DATE |
|

T FILE NOWI! FEE IS $150.00
JSafter May 1, 2003 Fee will be $550.00
Make Check Peyabla to Florida Department of State

9. Eleclion Campalgn Financing ]

Trust Fund Contribution,

$5.00 May Bo
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS (M 11 _
TME P O oelete TINE Y. . M Crange [ Agdiion | &
it VILLAR, NICOLAS e ViLLAR, Nicolas | 3
sweer sponess [850 E COMMERCIAL BLVD smeEromness | 5900 Lo Go.cField ST ! 3
orv-stze | FT. LAUDERDALE FL 33334 ov-st2r | Holiyusend ~FL - 33021 i g
TME O deieta Tme O crange (7 Addition g
NAME NAME l
STREEF ADORESS STREET ADDRESS |
CITY-5T-2iP CIry-S1-2IP !
—Tme £3-Detety—— W= TET =z o= oo SN ) Change __[] Addition_
NAME L . T .. . e _ S
STREET ADDRESS | STREET ADDRESS - ' .
COY-57-29 ciTy-51-2 ‘
ks O oelets e O change [ Adition
NAME NAME !
STREET ADGRESS STREEF ADDRESS
CIY-5T-2P CITY-ST-2P i .
Lt O Detsta TIME D Change [ Acuition
HAME NAME !
STREET ADDRESS SIREET ADDRESS |
Ciry-sI-21p CITY-ST- 2P [
TINE [ oeete e O Grange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS '
Cmy-s1-21¢ CITY-5T-21P

changed. or on an attechment with an addrgg

SIGNATURE:

12. | hereby cerify |}iat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify thai the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el
of Ihe corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
3, with alLot ar like empowered. |

BBEQWRSES VilleY

ect as if madla under oath; that | am an officer or diracior

04/24/03 547091477

CIONATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

WT’“"




