2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000009161 Apr 18, 2000 8:00 am

1, Entity Name
VIRTUAL OUTLET MALL, INC. ecretary of State
04-18-2000 90199 012 ***150.00

Principal Place of Business Mailing Address
BO-NEHO0FH-3T~ 03-NEHO8THGT
HAUAM-BEACH-FL-35162 H-MAR-BEAGH-FE I3 62-9410
e T NG AT
1408 WEST lpke PlivE Lo g wesT Lok Déjve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, JEI b Applied For
ET Lavpeespale— Fl& ET Cavocapele  HA &.ij a G }L(Lig 3 Not Applicable
Zip Count Zi Countr " . ’ i iti
_WB?B_;-—T © ~———rz.).>‘§__,__ F_};'???'G"'“ - ‘Dys-—a_ —5..~Cer3mcataof.8tatus-Desxrsd——{;lhggn%;?%@l —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
M M lice NUNE 2
W Street Address (P.O. Box Number is Not Acceplable)
S88-NE-168TH ST
N-MIAMLBEACH-FL-33162 - .
- 1408 WEST (eke Dlive
v Frelevoxepsle  FL|"5%3/,

8. The above named™sDtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped o printed name of registered agent and e f apphcabie {NCTE' Registarsd Agent signature reGuired when remsiing) . DATE .
} . e ] "

9. This .c%orporatlpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tat filing recuirement and etects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D P Qelete TME [ Change [ Addition

NAME BARRELD—-D-BiiP NAME

STREET ADDRESS | -B8-MNEI8STH ST STREET ADDRESS

omv-stzp | -N-MIAMHBEAGHFE33462 ov-s1-2p

TiTLE Dl - [ Delete TITLE (1 Change [ Addition

NAME Mifce PONE 2 - : NAME o -

SRELTADORESS | /Lo (s €8T Lee DRIV, STREET ADDRESS

Ty -ST-71P Fr Lavoeltpsle HA 333/6 CITY-§T- 740

TITLE ' ] Delete TITLE [l Change [} Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

THILE 1 Delete TITLE O] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IF CITY-ST-ZIP

TITLE T 1 Delete TILE [J Change [ Additien

NAME NAME

STREET ADDRESS GTREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change ] Addition

NAME -] o NAME

STREET ADDRESS | : STREET ADDRESS

A
CITY-§T-2F" CITY-ST-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or direstor
of the corparation or the receividy or trusteg empowered 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 atlachment wi¥X) an ess, with alt other like empowered.

SIGNATURE: S bl Q0 2 iz

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytma Phone #

CR2EN34 (9/99)



