2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076461

1. Entity Name

VIRTUAL PICTURES CORPORATION

Principal Place of Business

%21 S ORANGE BLOSSOM TR
SUITE 116

ORLANDO FL 32837-8327

us

Matling Address

8521 S ORANGE BLOSSOM TR
SUITE 118

ORLANDO FL 328278327

us

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90301 048 ***150.00

|

M

TR mATAA b

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3473740 Applied For
Nat Applicable
Zi C i of i
? ountry Zip ountry 5. Certificate of Status Desired 0 $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= FRE]S’;MA V o T Str;:Addres; (P.O. Box Numkber is-No: Acc;—;—:ntable) - B
2486 TANDORI CIR -
ORLANDO FL 32837
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and litle it applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
e
‘ s o . . SfﬁL_)
9. This corporation is eligible to satisly its Intangible FILE NOW!II! FE I : .00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Feewif-be$550.00 -
A Trust Fund Contritxution. Added to Fees
(See criteria on back) Make Check Payabl«to Department of Stai@

11. OFFICERS AND DIRECTORS _l_1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

e D O Delete TNE O Change [ Addition | S

NAME MORE, SANDRO M NAME 2

streeT aooress | 2339 TANDORI COURT STREET ADDRESS g

CITY-ST-2IP ORLANDOQ FL 32737 CITy-ST-21P 2

TITLE D [ Delete TILE O change (] Addition &

N REIS, MAURICIO AME ©

steer aooress | 2486 TANDORI CIR STREET ADDRESS

CITY-ST-7P ORLANDO FL 32837 CITY-s1-21P

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS o I
—l-ovsmwm T T s T "% cvseae } T -

TITLE 3 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7P

TTLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-ZiP CIFY-ST-21P

13. | hereby certify that the informati

of the corporation or the receier br

changed, or on an attachment

supplied with this filing does net qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or suppfémenial 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
ae gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rpss, with all other like empowered.

-

SIGNATURE:

///( v/

“o7- 52~/ 92 &

mw#'mmso NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

|



