2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106632

1. Entity Name

VIRTEC ENGINEERING CORP.

Principal Place of Business

8243 W. ATLANTIC BLVD.
CORAL SPRINGS FL 33071

Mailing Address

8243 W. ATLANTIC BLVD.
CORAL SPRINGS FL 33071

2. Principal Place of Business
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Tax filing requirement and &lects 1o do $0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
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May 23, 2000 8:00 am
Secretary of State
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