2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT + —P97000076461 “Secretary of State

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REIS, MAURICIO
2436 TANDOR! CIR
ORLANDO FL 32837

Street Address {P.O. Box Number is Not Acceptable)

City FL Ziz 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 Flerida.

4ELLLD

A

CR2E034 (9/01)

SIGNATURE
Sigrature, typed or printad nama of registered agent and title if applicable. {NOTE: Registsred Agent signature reguired when reinstating) DATE
_9. This corporation is eligible to satisfy its intangicle_ | | FILE NOW!I! FEE IS $150.00 = _ | 10 Election Gampaign Financing - ~$5:00" M3y 55—
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr . O
¥ ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE O change [ Addition
NAME MORE, SANDRO M NAME
STREET ADDRESS | 2338 TANDORI COURT STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32737 CITY-57-2IP
TITLE D O pelete TITLE (3 Change [T Addition
NAME REIS, MAURICIO jf M
STREET ADDRESS | 2486 TANDORI CIR STREET ADDRESS
orseze | ORLANDOFL32g37 o . Mewswe | .
THLE O oalete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
TITLE [ Delete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TMme . T1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information sypplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemefital 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 [rusteg smpghverad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with gadiidasfwith all other like empowered.

SIGNATURE: _ /S IR REmllinke ,@Z 98 0002 (éo?) Js5 7032

SIGNATUREAND TS R FRINTED NAMEM ING DFFICER OR DIRECTOR Cate Daytima Phane #

VIRTUAL PICTURES CORPORATION 03-14-2002 90024 049 ***150.00
Principal Place of Business Mailing Address
9521 S ORANGE BLOSSOM TR 9521 S ORANGE BLOSSOM TR
SUITE 116 SUITE 116
ORLANDO FL 328378327 ORLANDO FL 328378327
" " RV
2, Zinciia Place of Business 3. M‘a_iling Address
2201 3 Oradee Bidssm 18 Sma
Suite, Apt,‘?f, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE) Number Applied For
OQ LM DO - p[_ 59-3473740 Not Applicable
ip Country Zip Country ” o _.$8.75 Additional |~
55;83 e o QQ{MJC}@% — CERSC RS e e oo 5. Cortlficatg. of Status Desiredsmssid e s Required )



