0238764

FIL.LE NOW: FILING FEE AIFTER MAY 18T I3 $550.00 FILED

C();FI’RC?R'}-I'I:ION FLORIDi:tiI::":ME::ﬂC:FSTATE A r 26, 1999 8:00 am
ANNUAL REPORT Secrery of Site ecretary of State |

DIVISION OF CORPORATIONS 04-26-1999 90239 0272 ***150.00

1999
DOCUMENT # P94000027540

1. Corporation Name

VIRILAZ, INC.

A A

Principal Place of Business Mailing Address
5216 SW 102 PL 5216 SW 102 PL
MIAM FL 32165 MIAME FL 3365
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
04/11/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26] 650575318 | Not Applicable
Z‘ Suite, Apt. #. eici ;l Suite, Apt. #, ete. 5. Certifcaite of Status Desired [ $8F;765R:;$:_l;nal
City & § ate o City & ﬂate o o __|_B. Etectior Campaign Financing 0 $5.00 May Be
23] i 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;] Iz_sl [2—9\ m Personal Property Tax. Oves Lﬁ)
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81 Name
LEON, SEVERINA M
5216 SW 102 PL 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185 83
I, 84| City F L Jssl Zip Code
11. Pursuaitto isi -"‘ K Ztions 607.0502 and 6074508, Florida Statu:es, the above-named corporation submits this statement for the purpose of changing its registered
gg':;:ne1 cr regi W-- l c?tl’zlai:;?if)rl;lorida. Such changseovgaéli:ﬁfﬂt;og%:gttgéthe corporztion’s board of cirectors. | hereby accept thg appointnent as registared |
. g, Wl , .
SIGNATURS \\-_%{?)://! L= Sevelind o L =onN /A ?? '
’ S printed.E#™8 of registered agant and ttle if applicable. {NOTI - Regn d Agent sigr requ red when oatE 3 !
12. / OFFICERS AND DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS \ND DIRECTOF S IN 12 =38 B
Tme — [ DELETE 14TMLE } < :QChange Clagdion | = {'-
NAME REGALADO, LAZARO 12 NAME N7 s a 31
STREET AnDRe 35| ~SRH6-GW-102-Pt (3smeeTaporess | BB Nw o119 % 7 a1
omv-stze | MHAMEREG3168- 14CITY-ST-2IP Ml i D3 54 2
TILE VPST [T DELETE 21 TITLE Clchenge [ Addilion | O ]
NAME LEON, SEVERINA M 22 NAME
sreeTaporess| 5216 SW 102 PL 23 STREET ADDRESS 1
CiTY-§T-2F MIAMI FL 33185 2.4 GITY-5T-ZIP L .
TME [ DELETE 34TIRE [JChange  {1Addition r
NAME 32 NAME
STREET ADDRE'3S 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TME [J DELETE 41TALE [JChange  []Addition
NAME 4 7NME '
STREET ADORELS 43 STREET ADDRESS
CHY-ST-ZP 44 CITY-ST-ZIP
TALE [] OELETE 51TILE [IChange [ Adtition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST- 2P
TME ] DELETE 61 TMLE [JChange  [_]Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-8T-ZP /] 64 CITY-ST-ZPP

14. | hereb' certify that the informat gr-guppliet with this filing does not qualify for the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further crtify that the infarmation
indicated on this annual report gf supplepdental sinnual report istye and accurate and that my signatLre shall have the: same legal effect as if made under oath; that { am an

officer cr director of the corpol lor the receiv zr or trustee em: red 10 € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in
y'an aftach nent will dress, with a | other like empowered.

Block 12 or Block 13 if cha
Gk d Lonl _Hforf17 (308 dests




