FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT <5k i

CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P93000046756 (1)

1. Corporation Name

VIRTUAL RECORDS, INC.

| Principal Place of Busingss
2600 BISCAYNE BLVD.. 19TH FLOOR
MIAMI FL 33137

Mailing Address

2000 BISCAYNE 8LVD.. 11TH FLOOR
MIAMI FL 331374544

FILED
Mar 31 1997 8:00am
Secretary of State

RO O

3. Date Incorporated or Qualified | 3a, Date of Last Raport

07/01/1998

7] N 25 20] 20]

2. Principal Place of Business 2a. Mailing Atdress 4. FEI Number Appliad For
21 o 26| 650574505 /" ["[Nol Appicabie
Suite Apt. # et Suile, Apt. #, etc. i
D_ - P 6. Certificate of Status Desired EB/ s8'75 Additional
22 ) 2;[ . Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23 —2—;| Trust Fund Contribution Added lo Fees
Zip __ Counlry 7ip Counlry 8. This corporation has liabllity for imtangible tax under s. 199.032,

Florida Statutes Oves o

"7"""g. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
LISMAN, CLAUDIO 81 Name
2800 BISCAYNE BLVD" 11TH FLOOR B2| Strest Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33137
83
84| Ciy FL 85] Zip Code

11. Pursuant
agenl 1 amfamiliar with and accept the obligations ol, Section 607,0505, Florida Statotes.
SIGNATURE

o the provisions of Sechons 607.0509 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered

information indicaled on this annuaNeport
I arn an ofhicer or drector of the corprati
appears i Block 12 or Block 13 if chap

SIGNATURE:

, or on an attachment wilh an address.

W and tite it applcablo (NOTE: Ragislared Agent slgnalure required when reinstating} DATE

12, j OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T P T oeEe 14 TTLE [Conenge L] Addition g_
HAME LISMAN, CLAUDIO 1.2 NAME §
siitl aness | 2800 BISCAYNE BLVD., 11TH FLOOR 1.3 STREET ADORESS a
CITY 31 20 MIAMI FL 33137 1.4 CITY-5T- 2P &
T BT T DELETE 21 TITLE [thange ] Addition |
NAME LISMAN, CELIA 22 NANE
sikeer aporess | 2800 BISCAYNE BLVD., 11TH FLOOR 23 STREET ADDRESS

| covosrze | MIAMIFL 33137 2. 4CITY-5T-2P
MNLE [ DELETE 11 TITE U thange [ Addition
NAME 22 NAME
SIREE T ADORESS 3.3 STREET ADDRESS
oh-stap 4 44, CITY-ST- 2
TTLE 1 DELETE 41TITLE [T change ] Addition
NARE 4.2 NAME
STREFT ADURESS 4.3 SIREET ADDRESS
CITY-ST-730 A4 CITY-S1- 2P
L T OELETE 5.1 TLE Clcrange L] Addition
NAMT 5.2 NAME
SIREET ADORESS 5.3 STREEY ADDRESS

onv-si-ae | 54 CITY-S1- 2P
TIE [T oeLeTe 61 TITLE [ crange [ Addition
NAME 6.2 NAME
STREE! ABDFIESS 63 STREET ADOHESS
Cily - §1- 21 64 CITY-8T-71
14. | do hereby certily Lhat the imformiation supp:d with this filing does not gualify for the exemplion slafed in Section 118.07(3¥i), Florida Statutes. | funther certify that the

supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
r the receiver or lrusteg empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name

Claudio Lisman, Pres,03-24-97 (305)372-8845

SIGNATURE OF PRINTED NAME OF SIGNING BFFGER DR DIRECTOR

Date Daytime Phang #



