~1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000051184 Jan 19,2001 8:00 am
" e Secretary of State

/ 0173786

VIRTUAL REALTY U'S'A" INC. 01-19-2001 90063 034 ***150.00
Principal Place of Business Mailing Address
5757 LAGORCE DRIVE 5757 LAGORCE DRIVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, sfc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650445811 Applied For
Naot Applicabie
Zip Cotintry Zie Country 5. Certficate of Status Desred [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narme
KORUS, MITCHELLP ~— T - - - I
5757 LAGORCE DRIVE Street Address (P.0O. Box Number is Not Acceptahie)
MIAMI BEACH FL 33140

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E(34 (10/00}

SIGNATURE
Signature, typed or printed name of registered agert and title if applicabla {NQTE: Registered Agent signature required when reinstating) DATE
) i i, o ) e
® Mo tingrecunorantmagoas odo o " | atorMAY1,2001 Fogwilba Sason | 10 EeclinComomin Frarcing - $5.00 vy o
g ré ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delete TITLE [ Change [ Addition
NAME KORUS, MITCHELL P NAME
steeT aooress | 5757 LAGORCE DRNVE STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33140 CITY-ST-20P
e VvPD [ Delelz T OJ Change ] Addition
NAME KORUS, MELVIN _ NAME
stweet aoosess | 2739 RIO DE JANEIRO AVE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33026 CITY-51-ZIP
TITLE ' 7 Celete TITLE [ Change [ Addition
WNAME R ~ NAME o i - . — — -
STREET ADIIRESS STREET ADDRESS ' TR T -
CITY-ST-2IP CITY-ST-2P
THLE 7 elete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2P
TITLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-7IP CITY-ST-2P
TME [J Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-81-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further ceriify 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 cfficer or director
of the corparation cr the receiver or trustee empgered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachmq witl dd ith all fhdr tike empowerad.

SIGNATURE:

1-9-2001 (305) 521-2688

OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AN TYPED OR PRINTED N,

MITCHELL P. KCRUS



