" PROFIT
CORPORATION
ANNUAL REPORT

1996 2 CiESw  oweene e
DOCUMENT #  P93000058887 (9)

B R 11111

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Searelary ¢of State

DIVISION OF CORPORATIONS

VIRDI INVESTMENTS, INC.

Principa; Place of Business nl\mng -Address
7411 MIAMI LAKES DRIVE 7411 MIAML LAKES DRIVE
MiAMI LAKES FL 33014 MIAMI LAKES FL 33014

| 3. Date—-lncor_;:o_rgiejc'ur‘()uaﬂm—d—} aa. Date of Last Repornt

Y 08/16/1993 05/01/1995
2a. Maing Addrsss 4 FEI Number Apphed For
2 650431735 T Not Appiczble

‘Suit-ajb.:. #, etc
27 e T B a

R | - T
. Gy & Stae 6. Electian Campagn Financng $5.00 May Bo
23] . Trust Fund Gontribution O _Added to Fees

. -
2. Principal Place of BUsIngss
[21]
Suite, Apt. #, elc.

22 .
City & State

5. Certficate of Status Desired a $8F'75RAdqm%na|
se Require

23
2 Country B 2 . Country 8. This corporanon has lability far intangible tax under s 199.032,
—;ﬂ 25 ?ﬂ 30 l Floriga Statutes [ Yes E«IO

9. Name and Address of Current | ng!éi@d@ji@i__i 10 Name and Address of New Registered Agent
81] Namg
CULLEN, JOHN T TB2| Sirest Address (0. Box Hambar is Not Acceptabia)
7411 MIAMI LAKES DRIVE I —
MIAMI LAKES FL 33014 83
84) City T FL 85| Zp Gode

11 Pursuant 10 the prowvisions of Sections 607 007 and 67,1508, Florida Stalules, the above-named Carporation submits this statement for the purpose of charging s regisiered off e |
or registered agent, or both, in the State of florida. Suczh ¢l 12 was authonzed by the corporation's board of directors | heréby accept the appontment as regislered agent. ! am
famihar with, and accept the obligations of Seclian BO7 0505, Flarida Statutes

SIGNATURE

= e T

| 12. o PR Ra AN TR R o DTS '%%@@F@i‘ﬂ@f@?o@ﬂliwg %
TILE PS [ Crange [ Addiben [ —
NANE CULLEN, JOHN T 15 btk 3
STREET ADDRESS 405 ALEXANDRA CIRCLE 13 STRIF T ADDRESS ot
CTY- 512 FORTLAUDERDALEFL  _  __ Roewsee L - &
L v ] DELETE 29 TRE [ Changs [ Addtion 1O
NAME FONDA, DANTE 22 NAME
STHSE] ADDRESS 900 16TH ST #109 23 STREET ATDRI S5
Gy -ST-2P MIAMI BCH FL R ETTI55 5 e e Ly
TILE T [] DELETE 31TLF [ Change  [J Acditan
NAME COLLINS, RON 32 HAME
STAEET ADDRESS 405 ALEXANDRA CIR 33 SFREST ADDRESS
Cify - §1-2¢ FTLAUDERDALE FL . Roeawesaw L e T Ao _
TITLE [] DELETE 41T [] Cnangs
NAKE &7 Hamt
STREET ADDR(SS 43 STRIFE &DORESS
Ciiy-S1-2@ e R < U ——
HILE [C] DELETE 5 1Tt [ Change [0 Additor
NAME L2 haN:
SUREET ADDRESS 5 1 STREET ADDRESS
CiTY-S1-21P ] o 56 CIT-5)- 2
TITLE [ DELETE g 1ITLE [} Charge [ Addition
o mane 67 NAMT
| STREET ADDAESS 63 SIAELT ADDHISS
CITY- §1-2IP o B4 CITY-S1-0¢ I_ 777777 - o

14. 1 do hereby cerify that the infarmiation supphd with this hing is valuntarty formished and does not quality for the exemption stated in Sacbon 112.07(3)ik), Florda Statutes. | further

certify that the information incicated an thi epod or supplemental avnual report is rug and accurate and that my signature shall have the same legal eftect as #f made under

oally; that | am an oHicer or dingseor af the or e receiver or Trusten empowered to execule this report as required by Chapter 607 Flonda Stalutes; and that my name
appears in Block 12 or Block Sngfont with an address

.. | SIGNATURE: _

dfesfe. 3T E Ly

PED OR PRINTED NAME OF SIGNING 'Fiuceﬁ'% P’(neéfo’n o T T faw T Bupw i e

et 1 O RN

oeTeE? | CP



