2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000031302 Mar 08, 2001 8:00 am
" EnttyNamo Secretary of State

VIRGO INTERNATIONAL, INC. 03-08-2001 90078 038 ***158 75
Principal Place of Business Mailing Address
461 SW 104 CT. 4621 SW 104 CT. .
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 650486833 Applied Fer
1. Not Applicable
E 14@—.—*K —— - ‘ﬂCc\untr}L_ ————— A_,{'E_:_ o e~ -t ..C,OUED“:-' w oz, - ~1—5.-Cerificaie of Status Desired— -~ f.—=$8-'75- Alddil_iﬂ[lal - =E
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTEU'ON’ MARIA Street Address (P.0O. Box Number is Not Acceptable)
4621 SW 104 CT. .
MIAMI FL 33165
City FL Zio Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of regisiared agent and title if applicabla. {NOTE: Registeract Agani signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . L .
Tax filing requirement and eiecls to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁg:'izr%aggﬂr?;ui?:nc'ng 0 f{%&?ﬂohg?;fe
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PM O oelete TITLE [OChange [ Addition
NAVE CASTELLON, MARIA NAME
STREET ADDRESS 4621 sw 104 CT . STREET ADDRESS
CITY-ST-2IP MlAM‘ FL 33165 CITY-ST-ZIP
TMLE VIS [ Delete TITLE [ Change 3 Addition
NAME QUINONES, EFRAIN NAME
STREET ADDRESS 4621 sw 104 CT‘ STREET ADDRESS
CITY-ST-2P MlBMl FL 33165 CITY-S1-2IP
meE -7 O pelete  f me T 7T DOchange [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP
TITLE ] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-S$1-2IF
TImLE 1 Dalete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-Zi? CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME '
STREET ABDRESS |+ ' ) ' ’ STREET ADDRESS
CITY-5T-2IP . } ] CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an altachmeaotwith an address, with all other like empowered.
SIGNATUI 2 ?A 24-202-1289
{ Da!f Daytime Phore #

%@

CR2E034 (10/00)



