FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORTY

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VIRTUAL LANDS, INC.

P98000058888

Principal Place of Business

370 MINORCA AVE. #1
CORAL GABLES FL 33134

Mailing Address

370 MINORCA AVE. #1
CORAL GABLES FL 33134

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90195 033 ***150.00

NIRRT RERAIR A G

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. '

3. Date Incorporated or Quatifed
2. P I Pl f 8 2a. Mailing Add 4 2;’02“993
. Principal Placg of Busingss a. Mailing ress . FEI Number : i Applied For
1) Qé) b“’d ﬁﬂ’:LCD ‘ |26] ) @\]ch QMCO @5*0§5l5‘“ Nf)prplicable

$8.75 Additional

Suite, Apt. #, etc.
' : l : iy 5. Caertifcate of Status Desired O )
El 6LL1+C bD' ;l gu.l a)l Fee Required
ity & Stat Cily & Stat . 6. Election Campaign Financing $5.00 May B
. . y Be
23 raj énbkq , P(, 28] CwD(aT @ab[ﬁ’fm p{, Trust Fund Contribution O Added 1o Fees
Zip Country Zip Cofintry 8. This corporation owes the current year intangible
;I 5%‘% E‘ u_ f 7‘ ' E‘ 5‘5 % W uSH Personal Property Tax. [ ves Ono
9. Namne and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
THOMSON, JOHN M 82 Street Address (P.O. Box Number is Not Acceptable)
ree r 0. Box er is Not Acce
370 MINORCA AVE, #1 ess ( um 4
CORAL GABLES FL 33134 53
84| Ciy

[ Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab.
office or registered agent, or both, in the State of Florida. Such change was autharized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D {7 DELETE 1A TILE TJChange [ Addition
NAME THOMSON, JOHN M 1.2 MANE
streeraporess| 370 MINORCA AVE, #1 1.3 STREET ADDRESS
CITY-5T.ZIP CORAL GABLES FL 33134 14CITY. ST- 2P
TRLE P . ] DELETE 24 TMLE [IChange [ Addition
e HRARY B rme X 22
STREET ADORESS| SR S0~ “'d ) Sute 20t 2.3 STREET ADDRESS
arvsrze  |Coral Elabls. L »2He 2.4CITY-ST-ZP
TITLE v 4 [J OELETE 31 TIMLE [JChange  []Addtion
NAME G & < 32 NAME
STREET ADDRESS QAS‘(‘Q)\‘ B?Ii?%oa.o{. SU-X"C 0] 33 STREET ADDRESS
avste | Corad Clables, L 35“‘4(0 34.CITY-ST-ZP
TME T ” [ DELETE 41TILE [IChange [ Addition
e Wiham G Wate 2
smeersomeess| 250 1Ard Road ) Suate 204 4 3STREET ADDRESS
CITY-ST-2IP Coval & a_bks N ﬂ( ) 3i q'(p 44 CITY-ST-2P
TILE 4 1 DELETE 5ATILE [JChange L Addifion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TITLE [ DELETE 6.3 TITLE [J Change [] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST- 2P

14. | hereby certify that the information supplied
indicated on this annual report or suppleme
officer or director of the corporgti

il annual

gith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
#dress, with all other like empowsred.

IR LY
Har ‘(E‘L-Ditf'éd,'l’(_

Apql 26,1949

CR2E034 (11/98)

FICER OR DIRECTOR

Daytime Phong™

(o WSS _



