A

2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

i 1. Entity Mamg
|

P94000027540
VIRILAZ, INC.

o i

~

',
[

' Principal Place of Business Mailing Address

5216 SSW. 102 PL.
MIAMI, FL 33165

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Ap! 4. alc.

DO NOT WRITE IN THIS SPACE

Cily & Slate Cily & Staie 4, FEI Number Applied For
@5 - 05 ‘7 53 ! J’ No1 Applicable
Zi Countr Zi Countr . diti
p ountry p y 5. Certificaie of Sialus Desied 0 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
MName

SERVERINA M. LEON
5216 SW 102 PL.
) 3165

Sireel Address (P.O. Box Number is Not Acceplaole)

City

FL Zip Code

(HOTE, Begislersa Agenl sgnalure reguirat wlieo ranstanng) Dats

g, Thiyﬂlmraﬁeligible ko salisty its Intangible

Tax bing reguirement and elects to do $0.

10. Election Campaign Financing
Trust Fund Conltribution

55.00 May Be
Added to Fees

{See criteria on hack} 3
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE [ Delete UTLE I change O Addition
RAME P/D HAMF
STREET ADDRESS LAZARO REGALADO STREE! ADDRESS
LAY SI-2iP IBSN.W.119CT. CITY-ST-21P )
— MIAMI;FL 33184
e V/S/T/D [ Dete iy T OO0 S o o ey Ll
HAME NAME Z1; _||I}'E'] 4 Dﬁ_._u ] T--017
STREET ADDRESS SEVERINA M, LEON STREET ADDRESS $;’*#1 COLO0 kwEs 150, 00
LY. 51 2P 5216 5.W. 102 PL. CITY-S1- 2P AT LA A
MAIMI, FL 33165
TITLE 1 Detete il [ crhange [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY - 55-21P Iy =51 2P
(lit3 [ petete s [Tl Crange [ Adition
HAME ’ HAME
STREET ADDRESS STREET ADDRESS
& EITY-ST-2I CITY-S$1- 2P
< ILE 1 Delete e [ ehange [ Addition
e NAME NAME
= STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A
DILE [ Delete TLE [ change  {] Aduticn
HAME HAME
STREET ADDRESS STREET ADURESS
2Ty -ST- 2P m CTY-S1-2P

13. | hereby certily that the informagfion X
indicated on this report or supflery

pplied wit

this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Stalutes. | furiner cerufy that the intormation

tal reportds true and accurate and that my signature shalt bave the same legal eflect as if made under oath; that { am an officer or direclor
uslee gMpowered [0 execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ess, with all other like empowered.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayime Phore ¥




VIRILAZ, INC.
DOC.#P94000027540

TO: DIVISION OF CORPORATION
P.G. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE UNIFORM BUSINESS REPORT FORM
ALONG WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF
STATE. TO UP-DATE THE ABOVE MENTIONED CORPORATION.

IFURTHER STATE THAT I NEVER RECEIVED FIRST NOR SECOND NOTICE OF
SUCH REPORT.

THANK IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER
AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER
DON'T HESITATE TO CONTACT ME.




