FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90063 012 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # p95000097899 :

VIRGIN ENTERPRISES LTD., INC.

AN GG G

Mailing Address
P. 0. BOX 800346 N/A

Principal Place of Business

3800 SOUTH OCEAN DRIVE APT. 1720

HOLLYWOOD FL 33019 MIAMI FL 33280
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/29/1995 .
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
mldo) Lo, B1scaipE BLVD- [al 65-0631527 Lt
Suite, Apt. #, efc.« 7 _ Suite, Apt. #, etc. ' , , 8.75 additional
E‘ i700 MIA’”] CU/UG% EI 5. Certifcate of Status Desired (] -~ Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 may Be
’E‘ ”Iﬂ'ﬂ]/ A F}— DI/DA‘ z_al Trust Fund Contribution . Added to F:es
Zip r Count Zip Country 8. This corporation owes the current year Intangible
;I 33/3/ E\ V?S" A‘ 2—9| [:3_01 Personal Proparty Tax. Gyes JAdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name Y- - y
HOROWITZ, FLORENCE Severy L. Kalisif
3800 SOUTH OCEAN DRIVE APT. 1720 82| Street Address (P.O. Box Number is r?lnt Acceptable) .
HOLLYWOOD FL 33018 ,
B 3800 So. OcEM). PRIVE )
84| city ; ) T i 85| Zp God
Holty woop FL (*| $29/9

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatign subrmits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change w thorized by the corpoyation’s board of directors. | hereby accept the appointment as registered

]-".
agent. | am Samiliar with, and accept the obligations of, Section 607.050: @'@E 3
3-19-%9

SIGNATUR I m LfS# 7’ ‘{Zﬁﬁ;

Signatura, typed oc prnted name of registered agent and tite f applicable. / [‘ TE: Regidered Alient signature required when faidsiating) DATE
12 OFFICERS AND DIRECTORS / 13 ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 1.1 TITLE [Change  [7] Addition
NAME HOROWITZ, FLORENCE 1.2NAME
smeeTanoress| 3800 SOUTH OCEAN DRIVE APT. 1720 1.3 STREETADDRESS
CITY-5T-2IF HOLLYWOOD FL 33019 1.4 CITY-ST-2IP
TME vSTD ] DELETE 24 TME [JChange [ Addition
NAME KALISKY, STEVEN | 22 NAME
smeetsooess| 3800 SOUTH OCEAN DRIVE APT. 1720 [ zssmeeraovress » _ _
cimy. ST-2P HOLLYWOOD FL 33019 2.4CITY-ST-2P ) . e - -
TITLE [ DELETE 31 TITLE [IChange  [] Addition
NAME 22 NAME - ‘
STREET ADORESS 33 STREET ADDRESS
CIry-51-2P 34, CITY-ST-2P
TTLE [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 44 CITY-5T-2F )
TME 3 DELETE 5.1 TTLE [Cchange  [] Addition
NAME 5.2 NAME .
STREET ADORESS 5.3 STREET ADDRESS -
CITY-$T-2IP 54 CITY-ST-ZIP
TimE [J DELETE S1THLE ClChange L] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-7IP 64 CTY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report pe=sgpplamental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporftjon sy the receiver or trust€l empoweralt tamExgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chapgeq an 3chment with d b o

her like empowered.
SIGNATURE: s

e
DAl

= 4wl PO

574745

CR2E034 (11/98)

319-99  3a8-93)-Ya¢

Data Daytime Phone #

SISENATURE AND TYPED QR PRIrTED NAME OF SIGNING OﬂCER OR DPECTOR
g F . Y N Yl



