2002 UNIFORM BUSINESS REPORT (UBR) Jan 24F§%(])3:2D8.00 am

DOCUMENT #  P93000051184 Secretary of State

1. Entity Name

VIRTUAL REALTY U.SA, INC. 01-24-2002 90374 021 ***150.00
Principal Place of Business Mailing Address

5757 LAGORCE DRIVE 5757 LAGORCE DRIVE

MIAM! BEACH FL 33140 MIAMI BEACH FL 33140

A

2. Princigal Place of Business 3. Mailing Address
1205 Lincoln Road #218 1205 Tincoln Road #218
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Miami Beach, Florida Miami Beach, Fiorida
City & State City & State 4. FEI Number Applied For
650445811 YEY———
33139 USA 33139 ISA ol Applicable
Zi t Zi t it
P Country P Country 5. Cerificate of Status Desired d $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Narne
KORUS' MITCHELL P Street Address (P.O. Box Numbper is Not Acceptable)
5757 LAGORCE DRIVE
MIAMI BEACH FL 33140
A City FL Zip Code
8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
\"'
SIGNATURE
Signature, lyped or printed name of registered agent ang title if applicable. (NOTE: Registerad Agent signature requirad whien remnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 . } ) .
- ) . Election Campaign Financing $5.00 May Be
Tax fling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [ Change ~ [] Audition
NAME KORUS, MITCHELL P NAME ‘
streeT anoress | §757 LAGORCE DRIVE STREET AUDRESS
orv-srzp | MIAMI BEACH FL 33140 Cirv-s1-2P
TITLE VPD [ pelete TITLE [ Change [ Addition
N KORUS, MELVIN NAVE
STREET ADORESS | 2730 RIO DE JANEIRO AVE STREET ADDRESS
onv-s7° | COOPER CITY FL 33026 CITY-5T-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
FITLE ; O Delete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-21P
TITLE O pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21IP
TITLE O Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated.in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall hawe the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exgpute this repert @s reguired by Chépter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g . with all oth .

e 01/11/2002 305-531-2888

&

SIGNAT;HE AND Wéwﬁb o ﬁ“f.‘ IgIIN(VTI&E&DI‘R &fCéog i d ent l Dats Daytimg Phone #

SIGNATURE:

AV 0LL9ge0

CR2E034 (9/01)



