2000 UNIFORM BUSINESTS REPORT (UBR}) FILED

DOCUMENT # P97000011069 Mar 21, 2000 8:00 am

1. Entity Name

VIRTUAL BY T&H INC. Secretary of State

03-21-2000 90011 042 ***150.00

Principal Piace of Business Ma]linE; Address
]
15292 SW 104 ST. #1137 15292 SW 104 ST. #1137
MIAMI FL 33196 MIAMI FL 33196-3254
1583 Sw a9 Termbe |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate _ City & State 4. FEI Number Applied For
armi — ~ L 65-0736361 Not Applicable
Zip Cauntry Zip Country " $8.75 Additional
5 3 t ﬁ (.p U 5 -A. B . 5, Cortificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent - — 7. Name and Address of New Registered Agent _
- Name
RESTREPOQ, HELDA -
Stre dress(P. lox Number is Ngi Acceplable)
15292 SW 104 ST. #1137 | SEES B eV
MIAMI FL 33196 T
Cit . \ Zip Code
Miami FL | 25 iae.

8. The above named entity submits this statement for the purpﬁse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of regisierad agent and title appﬁcable. {NOTE' Registered Agent signature required when reinstating) DATE
9. 1:;sf;irporatic.)n is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Be
g requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
o . o to Fees
{Ses crileria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ] Delete TIMLE I change (] Addition
NAME RESTREPO, HELDA NAME
STREET ADDRESS | 15202 SW 104 ST. #1137 [ sTeeT aoRess | IO S S A9 -I—enacg
orv-st-2e | MIAMI FL 33196 I st | Migeni = FL 3296
ThLE v 3 elete TTLE [ change [ Addilion
NAME GONZALES, TAMARA NAME -L‘:
STREET ADDRESS | 15292 SW 104 ST. #1137 smeeraooRess | 1008 (WS GG wevrale
GiTY-5T-2P MIAMI FL 33196 GITY-ST-2IP ch' - [t 3G
s ~ Do ~ | e ' . [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP
THLE " [ Delete TITLE (3 Change [ Addition
NAME ! NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TIMLE | O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE l O Delete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP 1 CITY-§T-ZIP

13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigppiure shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receg r trystee empowered to exgacute this reporl as refiired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachm ¢ el

SIGNATURE: AN/.0/(/[ VAR TR SV /Za « B/J]oo £(205) 33N,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIFF))FFICEH OR DIRECTOR Da ' Daytime Phone ¥
L'd

CR2E034 (9/99)



