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FLCRIDA DEPARTMENT OF STATE
’ Xathaerine Harris
Secretary of State
DIVISICN OF CORFORATIONS

DOCUMENT % Pgsoooossose

1. Corporation Name

STUDIO VIRTUA INC.

Pnrc‘pal Place of Businass

6717 TARREGA STREET
CORAL GABLES FL 33146

Mailing Addréss

6717 TARREGA STREET
CORAL GABLES FL 33146

FILED
DO APR 27 PH Lt L2

- DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/04/1968

2. Principat Place of Business | 2a. Mailing Address

4. FEl Number

(25 - 094 D3

Applied For

sl . 261 Not Applicable
1. Suite, Apt. &, atc. L. Suite, Apt. #, etc. 5. Certifcate of Status Desired E( 53 75 Additional
.o 27| . T Fee Reqguired *
— City & State - City & State 6. Election Campaign Financing . $5.00 May Be
- . 23] Trust Fund Contribution. . ) Added to Fees
__Zp Ceuntry o Zip Country 8. This corporation owes the current year Intangible

I3

Personal Preperty Tax. CIves &=tlo

9 Name and Address of Current Ragistered Agent
. 81} Name

| PROHIAS, CLAIRE S

10. Name and Address of New Registered Agent

6717 TARREGA STREET

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

CORAL GABLES FL 33146 8

N

34| City

85| Zip Code

FL

11, Pursuant o the provisicns of Secticns 607.0502 and 807.1508, Fiorida Statutes, the above-named cerporstion submits this statement fer the purpese of changing its registered
| cifice or reg:slerad agent, or neth, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. [ am fammar -mth and accc-pt lhe cbilganons cof, Section 807.0505, Fiorida Statutes.

' SIGNATURE : :

‘ Signaivre. pea er :)rm:ed rame of .’egrslemd agent and tlle of appheasle. (NOTE: Registered Agent signature requied when rainstating) : _DATE 6;:-

12, ’ e CFFICERS AND DIRECTORS 13. ADDIT]ONSJ’CHANGES TO QFFICERS AND DIRECTORS IN 12 &0
TME D ") DELETE 3 11TME Clthange [ Addition E
NAME ’ WR|G|‘" ALI.AN - J 2NAME -“"l':":]f:“:l.“-b e Ml et s
STREST ARDRESS)” ?75 AL Cothorne. /41"( { 13 STREET ADDRESS ~054 111 IU.:;DU]H-“‘** e . fﬁ
CITY-5T-2R }'1;!/ Qm/ ..fé."'"jB/ ¢/ {iicavsrar w150, 75 sk 150, TS &

- TMLE (] OELETE 4 21Tme [Ochange [ Addition | ©
NANE PHOHIAS CLAIRE'S" ) o
sweeTaccress| 6717 TARREGA STREET 4 23 STREET ADDRESS
CITY-$T-2P CORAL GABLES FL 33146 2. 4CITY-ST.2P

TTE . : L] GELETE {31Tme {TDChange  [[]Addiven
N . J32nAME ;
STREETALCRESS{ ™~ 1 23 simesT Ancress ) — = A
CiTY-5T-70 Jascmy-stae
THLE ’ ] {] DELETE 4 a4TINE [OChange [ Addtion
NAME 1. onme

- STREETADDRESS 43 STREET AGDRESS
CITY-ST-ZiP 44 CITY-ST-ZP

- TME (] CELETE {51mme CChange [ Additien
NAME { s2nane
STREET ADORESS J 53'STREET ADCRESS
CITY-ST-2P . { 54cmy-sr2r

| nz : 3 ceL=TE Je1TmE [JChange [ Acdiicn

| NAME | s2navE !
STREST ADDRESS . 1 63 STREST ADDRESS SP

E CITY-§T. 2P 1 saciTy-sT-2IP

14. | hereby ceriify that the Infermation supplied with this filing does nct qualify for the exemption stated in Sec ion 118.07{3)(i). Florida Slatutes. | further cartify that the information
indicated on this annual report or supplemental annual repert is true and aceurate and that my signature shall have the same legal effect as if mace under oath; that | am an

officer or diractor of the carporation cr the rc:ﬂwer
Sigek 12 of Bleck 13 fharaad, cre o

SIGMNATURE:

krus:m,-ernpc' :ered to execute this repcrt as required by Chapter 607, Florida Statutes: and that my name acpears in

A :E OF SIGNING CFF! Eﬁ OR TRRECTGS

l.%ﬁp

S
d ﬂ- /ﬁfr' C[



