FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

_UNIFORM BUSINESS REPO[FITJUBR)
BOCUMENY &~ POZDOO0GRTSe Secrstary of Stat

1. Entity Name

VIRTUAL ARTIS, INC. -

AV  0BELZED

Principal Place of Business Mailing Address LAV B v~ -
85335 W TINDAVENUE -StiTE—226 8033 -3 W 152ND-AYENUE SUITE-206~
MIAMI FL 33133 MIAMI FL 33199 .
8635 S.W. 152MD AVENUE =" 8635 S.W. 152ND AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
226 226
City & State City & State 4. FEI Number / Applied For
6 %“ 376 J ’L J Not Applicable
2P Country Zip Country &, Certificate of Status Desired O gg.-prq?q l.:\i?égtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - e o s e g e = . Name - o _— i == "
GO]TUEB SHELDON L Street Address (P.O. Box Number is Not Acceptable) _‘
98555 N. KENDALL DR. SUITE 211
MIAMI FL 33176
City ) - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A
Ead

* SIGNATURE
. Signature, typed or printed namae of registered agent and title it applicable {NOTE: Registered Agent signatura raquired when rainstating) DATE
£ FILE NOW!!l FEE IS $150.00 . o
3 8. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be $550.00 . . Trust Fund Contribution. ] Added to Fees
Make Check Payable ta Florida Departmentof State. | = o
10. QFFICERS AND DIRECTORS I 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS T pelete e Kl Change [ Addition
NAME LOPEZ, PATRICIA NAME
STREET ADDRESS ME-J52ND-AVENUE SUTTE-228 seersaooness | 8635 S4W. .152 AVENUE, SUITE 226
crv-st-zp - [MIAM! FL 33193 CITY-ST-2IP
TILE \'il ] Delete TITLE [ changs [ Addition

NAME LOPEZ, FELIX NAME
STREET ADDRESS 1863538 W—152NDAVENUE SUHE-226 smeeranoress | 8635 S.W. 152ND AVENUE, SUITE 226
av-st-zr MIAMI FL 33193 CITY-ST-2P

TILE 1 Delete | TMLE [Jchange [ Additien

NAME NAME
STREET ADDRESS STREET ADDRESS
= QITY-ST-zp -] -’ e e - she— - -OITY-ST-2IP et Sem T e

TILE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TILE [ Delete TITLE [0 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TIMLE 3 elete TILE [ cChange [ Audﬁ'
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trusteggempowdied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl dgfres, wﬁh Il pifter like empowered.

SIGNATURE: _ < MK jf’é REQUIFELTR LopEz 04/29/03 (786)303-9190

SIGNATURE AND 'rvpsn YPHINTF NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




