FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e

DOCUMENT # P94000055683 (4)

1. Corporation Name

VIRGIO TRAVEL INC.

e N

Principal Place of Business Mailing Address

FILED
Jun 03 1997 8:00am
Secretary of State

GO A

e pTrr Ry e

i
b
E

e o

561 NE. TOTH 8T. 561 N.E. 79TH ST,
SUNE M8 SUITE 215
MIAM fL 33138 MIAMI FL 331384538
' 3. Dale Incorporated or Qualified 3a. Date of Last Report
07/25/1994 01/24/1996
2. Principal Place ol Business 2, Mailing Address 4, FEI Number 7| Appliad For
[21] 28] 650529760 Nol Applicable
Sulte, Apt. ¥, etc. Suite, Apt. W, etc. it
Ao P 6. Cerlilicate of Status Desired a $8'75 Additional
: @ ;' Fae Requlred
City & State City & State 8. Election Campaign Financing $5.00 may pe
;EI ;] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
;;] ;;l ;l m Florida Statules D Yes I:] No
8. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
JOSEPH, MAGALIE 81] Name
é“ij‘ng‘%l':m ST, 82| Streel Address (P.C. Box Number is Nol Acceptable)
MIAMI FL 33138 83
84| City FL a5 | Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursvant 1o the provisions of Sections 607.0502 and 607 1508, Flarida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

IR

L

o mtah

Bt SR

appears in Block 12

Block 13hc anged, or an an altfachment with an address.

7 Y. D

Signature, lyped o printad nama af tegislered agent and lle il appicabla, (NO1E: Rogisterad Agent sighature tequired when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e 0 T oeLere LATNLE [Tchange T[] Addition | &
2

RAME JOSEPH, PIERRE 12 NANE §

smetaoorcss | 541 NE. 79TH 8T., SUIE 215 1.3 SIREET ADORESS S

CITy-ST- 2P MAMI FL 33138 1.4 CITY- §T- 2IP &

T VP [T oeCETE 21TILE Ll Grange [ Acdilion |©

KAME JOSEPH. MAWE 9.2 NAME

STREET ADDRESS “' "E 7 ST, SUﬂE 215 2.3 $TREET ADDRESS

CITY-57-2iP m FL 33138 2. 4 CITY-5T-2IP

T 1 DELETE A1TIILE [ Change 1 Acdition

NAME 3.2 NAME

STREEY ADORESS 3.3 STREET ADURESS

CITY - 57- 3P ¢ CIY-51-21P

TITLE T oeLeTE A1 TITLE U crange 1 Addition

NAME 4. 2 NAME

STREET ADURESS 4.3 STREET ADDRESS

ciy-SY-2ip 4.4 CITY-5T-2IP

T T DELETE 5.1 HILE [T Change LT Addition

RAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-S1-2IP

e 7 DELETE BATILE TJ Change ] Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-57- 2P G4CITY-§1-2IF

14. | do hereby cerlily that the information suppliod with this féing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the

informalion indicated o this annual reporl ar supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
| &am an officer or irgz{)r ol the corparalion or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Siatutes; and that my name

F N P Y = i



