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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pg7000062001

VIRA ENTERPRISES, INC.

Mailing Address
6 MOUNT VERNON LANE

Principal Place of Business

2285 EAST HWY 100

VUsUGZd

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90026 016 ***158.75

UKD AR

SUITE 225 PALM GOAST FL 32137
BUNNELL FL 32110 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
07/17/1997
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
;\ . . 2_6| dens o emew =) . B93459910 - . | Not Applicable | -.
Suite, . #, X Suite, . #, alc, iti
m uite, Apt. #, etc ;' uite, Apt. #, elc 5. Cortifcate of Status Desired 52 $BF_;2 5R ;d;\ri:;nal
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;l E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IE‘ 2—9i m Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| Neme il Y SENAD FRAH
AMERILAWYER CHARTERED 82| Street Address (P.O, Box Number js No le) -
343 ALMERIA AVENUE e s N IR L AN E
CORAL GABLES FL 33134 83
84| Ci - 85 iB,C;
AL A, CORLT FL |82

11. Pursuant to the provisions of Sections 667.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registere:zie;t.zo{ both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
T with,

agent. | am familj 'd accept the obligations of, Section 607.0505, Florida Statutes.
SaATURE ﬁ TRINA LA JENKD RIRLS PG
Sl , typed urpimad name of registered agent and ke if applicabls.

(NOTE: Registerad Agent signature required when reinstating) DATE =
12 {/ / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TmE PID [ DELETE 117ME OChange  [JAddiion |
NAME VLASENKO, IRINA 1.2 NAME =
streeTanoress| 6 MOUNT VERNON LANE 13 STREET ADDRESS g
CITY-5T-2P PALM COAST FL 32137 A4 CITY-5T- 2P &
TME VSD { DELETE 24 TILE OiChange [ Addition | ©
e VLASENKO, VIACHESLAV Jonane |
streeT sooress| 6 MOUNT VERNON LANE - 235TREETADDRESS [ - N - -
CITY-ST-2IP PALM COAST FL 32137 2 4CITY-5T-2IP
TME [ DELETE 31 TME [JChange ] Addition
NAME 32 NAME )
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T- 2P 34.CITY-5T-210
TME 1 DELETE 41TITLE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4 GITY-ST-2IP
TIME [J DELETE 5.1 TIILE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY-ST-ZiF
TITLE [ DELETE 6.1 TITLE [JChange [ Addition '
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZIP

14. } hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further cedify that the infarmation
indicated on this annual raport or supplemental annual report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an #h attachment with an addrass, with all other like empowered. !

SIGNATURE: ATUTR AN UALE A0 AYRS R (a5 765

—
Daytime Phona #




