FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ PROFIT
CORPORATION
ANNUAL REPORT

1996 P
DOCUMENT # P894000055683 (4)

1. Carporation Name

FLORIDA i PARTMLINT OF STATE
Sandra B Martham

Secretary of State
DIVISION OF CORFORATIONS

VIRGIO TRAVEL INC.

Principal Place of Business Mailng Address
56t NE. 79TH ST. 561 NE. 79TH ST.
SUITE 215 SUITE 215
MIAW FL 33138 MIAMI FL 33138 L. -
3. Date incorporated or Qualified 3a. Date of Last Report
o B 07/25/1994 12/06/1995
2. Principal Place of Business 2a. Mailing Address 4. PO Nunmiber ’ Apphed For
21-| o ?ﬁl o _6_5"9529?60 . Nat Applicable
# Suile, . elG. . iti
Sute. Apt. 4, ete. b io. ApL #. el 5. Cerificale of Status Desirexl ] $8.75 Addtional
22 27] Foe Required
City & State [ Gy & State 6. Election Camgpaign Financing $5_00 May Be
EI 23‘ Trust Fund Contribution O Added to Fees
Zp Gountry - 2 | Country 8. This corporation has habil ty for infangible tax under s 199.032,
’;4—] 25 29[ 36' Florida Statutes [0 Yes {{INo
9. Nanie and Address of Current Registered Agent 7 10, Name and Address of New Registered Agent
81| Name
"IOSEPH' PIERRE 821 Street Address {P.0. Box Nurmbor is Not Acceptablc)
561 NE. 79TH ST. '
SUNE 215 83
MIAMI FL 33138 sl oy L M 7 Corie

1. Purenant 1 The proveans of Soctions 6070502 & 607 1508, Fionda Statutes, the above named canparation submits this staterent for the purpose of changing its registered oftice
or registered agent, or bath, in the State of Florica Such change was authorized by the corporation's board of deectors | herely accept the appointment as registered agent. | am
famiiar with, and accept the oblgations of, Saeclon B07.0505, Flonda Statutes

CHZEQ34 (12/95)

SIGNATURE __ . e . L . I o
Slygnatird tepead o gl o of reg Vo e 410 AR AL OIS geabera 4 80T st e Tt b peant g DAE

12, COFFICERS AND DRECTORS - 13. ‘ o ADDIT?CTN‘S?CHANGE_S TO OFFICERS AND DIRECTORS IN 12

TILE D 7 DELETE U 1TILE ) ) [] Crange  [] Add tion

NAME JOSEPH, PIERRE 12 Nan:

STAEET ADDFESS 561 N.E. 78TH ST., SUNE 215 13 SIREE] ABDRESS

CITY-S1-2IP MIAMI FL 33138 L - 14CI0Y-5T-2F . .

TILE [ DELETE 2 VTILE [] Change [ Addilion

NAME 25 NaME

STREET ADDRESS 2 ASTHEF | ADDHESS

Cil¥-ST-2F o o 24CITY-51-2F .

TITLE {7] DELETE KRRIIES [ Chaage  [] Addition

NAME 37 KAME

STREET ADDRESS 3% GIRTET ADDRESS

CAlY-ST- 2iF o 34010Y-51-2IP . B

TITLE [ DELETE 4 VTILF [ Change [ Addilign

NAME 42 HAME

STREET ADORESS 4 3ISTREET ADDRESS

CITy-51-2F 44.CiTy-SE-2IF

TILE [ DELETE 5 1TITLE [] Change [} Additian

HAME § 2 NAME

SIRFET ADDAESS 5.3 SIRCET ADDRZSY

Ciry-St-2p B - 54 CTY-SI- 2P . i

TITLE [ DELETE 6 LTILE [ Changz [} Acdilion

NAME 62 NAME

STREET ADUAESS 63 SIREET ADDRESS

CITy-S1- 2P 64 CITY-S-2IF

14, 1 do nereby certify that the information supplied with tris ilng is voluntariy furnished and dogs not guatly for the exemiption stated in Secton 119 G7{3)'k), Florida Statutes. | further
certfy that the information indicated on this anaual repart or sSupplementat annuial repart is true and accurale and that my sgnature shall have the sane legal effect as if made under
oath that | am an officer or director of the carparat on o e receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes,; and that my name
appears in Block 12 or Block 13 if changed . or oo atiachimenl with an adidross,

SIGNATURE: _{~~ ULEJA;Q rvsﬁ’o’n Plkfé; NAME OF SIGNING OFFICER OR OIRECTOR o V///fié }OS --71115"7“7-%?(( V




