FILED
May 02, 2001 8:00 am

DOCUMENT # P98000024725

1. Enlity Mame

Virtual Fair, inc.

2001 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2001 90171 029 ***163.75

1

Principal Place of Business Mating Address

5204 W. Cottage Trail
Sioux Falls, SD 57106

5204 W, Cottage Trail
Sioux Falls, SD 57106<

00046272

2. Principal Place of Business 3. M:;i-l.ing Address

Suite, ApL #, otc. Suite, Apl. #. afc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE[ Number o~ s Applied For |
58&?2462286 & Not Applicable ,
ap Couniry Zip Country $8.75 Additional

5. Certificate of Stalus Desired b} Fee Roquired

- 6. Name and Address of Current Reglstered Agent

7. Name and Addross of New Ragiatered Agent

Florida Incorporators, Inc.
1221 Brickell Ave., Ste. 900
Miami, FL 33131

"™ Manuel Cuervo

Street Address (P.Q). Box Number is Not Acceptable)

- 5121 SW 127th Place
¢ Miami,

FL

55175

8. The above named enlity submits this slaternent for the purpose of changing ifs registered ofiice or registered agent, or both, in the State of Flarida.

Manuel Cuervo

SIGNATURE

04/20/01

Signwture, typad o wrintsd name 1> registered agent and file it applicanle

9. This corporation is eligible o salisfy its lmiangible
Tax filing requirement and elects to do so.
(See criteria on back)
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(NOTE: Rugtstensd Agen! sgnalure requited whon reinstaling)
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DATE

R G
L e O A
ADDITIONS/CHANGES TO OFRCERS ANMD DWRECTORS IN 11 i

14. Election Campaign Financing
Trust Fund Contribution.

$500 May Ba
Added lo Fees

1. CFEFICERS AND DIRECTORS p— .
i C/cEo [ Delete T ceo ) Change [ Addition | §
NAME Cuer VO ; Suscn ™ MAME Coesdo ; Dusoun M \ g
SIREET AUONTSS | LG ATreSia Bivdl , Sve B-\34 smen sporess | BAOK WD . CO"'*C‘%E- Tron g
ov-str {Redonde Beoeln , CA A02FE CIY-ST- 2P Soux Fallg, 9 oF\ob ﬁ
il /D [ Delete e ¥io ™ I change [ Addilion | €
MAME go-\-\e:', Br. Xabheen , D.C. NAML Co’cﬁtt:w“\m V0.

STREET ADDRESS | XALO Rtk RV, | D¥e 134 smerraniess | VB33 Niew Leon

CIry .51 7 Bescn LA 40238 ovstoe | PoMS Nexdes Esvaed La o2

e Y/ cvo O petete T TICVO W \ Cange [ Addition
Nk Cuervo MonaeN \ NAME Cuecvo , Mave _

STREETADDRESS | ANND BTReSia, R\, Sre B'_?"" smrTanORESs | SRAOW WD . Coika Traad

st | R Mondd BZasla LA AT _ fowseae Stowk Tals SO O

nne q / D o ’ q O delete TNt S o Ny Q0 Crange [ Addiion
NAMI ex . (\otia N HAME Covec, Ghotien N, i

STREET ADRESS 5'\0\? Arhesic BWR (She - R34 STREET ADURESS | RO . Cot ¥ ou e <woa)

crr-s02f | Redordo Reodia  CR c\D’BQ« Ciry s1-2IP Sibux Foldg DD SNee

|7 0 Delete TILE v [ change [ Addition
NAME HAME

SIRFTT AINRESS STREEF ADDAESS

£V Si- 21 CHTY- ST 21

miF [ Delete TLE ] chage (] Addition
NAME NAME

STHFED ADURESS STREET ANDORCSS

ony-51.20 CTY-ST.7P

13. | hereby cerlity lhat the information supplied with this filing daes not qualify for the exernption stated in Section 119.07(3)(}. Fiorida Statutes. ) further certily that the information
indicated on 1his report of suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an ofticer or director
of the qorperation or the recever or trustes empowered (o execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Black 11 qr Block 12 if

changed. or an an allachment with an address, with all cther like empowered.

SIGNATURE: -

QEH: URE KHE |WEB 5 ﬁ ﬁ ED NAME OF BIGNING OFF'CER OR DIRECTOR

Daytim e Proce #

Uihts




