FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISICS)\):EC':’FISCWCJ:iPS;i:iTIONS Secretary Of State
DOCUMENT # P94000055683 (4)

1. Corporation Name

VIRGIO TRAVEL INC.

OO

Principal Place of Business Maiting Address
561 NE. 79TH ST, 561 NE. 79TH ST.
SUITE 215 SUITE 2%
MIAMI FL 33138 MIAMI FL 33138 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/25/1994 .
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
m ?ﬂ 65‘0529760 'J Not Applicaibie
Suite, Apl %, clc Suilc, Apt. &, etc ) i
e i &. Certificate of Status Desired a SB'TS Additionat
_2_2_] —2;1 Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added 1o Feos
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;5—| ;] ;E] Personal Property Tax due June 30. Ovyes e
9. Nama and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
JOSEPH, MAGALIE B1) Name
561 NE. 79TH ST. 82| Srreet Address (P.0. Box Number is Not Acceptable)
SUITE 215
MIAMI FL 33138 82
| 84| Ciy “J Zip Code
J ] FL

1s of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

office o rogisiirec
j ations of, Section 607.0505, Florida Stalutes.

agent. | am fffgilia)

SIGNATURE e S R
3 , irteeed agent mnd btio #f agple able (NOTE Regislared Agent signature required when teinstatng) DATE
12. \V4 OFACERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D " [T oetete TATITLE [Jchange ] Additian
NAME JOSEPH, PIERRE 12 NAME
steeraporess | 961 NLE. 78TH ST., SUITE 215 13 STREET ADDRESS
CHY-S1-2P MIAM: FL 33138 14 CIFY-51-21P
THLE VP 7 oeLere Z1TIE TJChange T Agdition
NAME JOSEPH, MAGALIE 22 NAME
sweeranoress | 561 NE 79 ST, SUITE 215 273 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33138 2.40Y-51-2P
TIE [T peLkte 31TMLE [ change [T additian
NAME 92 NAWE
STREET ADDRESS 33 STREET ADDRESS
CHTY-SI- 2 34 CITY-S1-21P N
TLE T DECETE 41TILE [Tchange [T Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
7Y -ST-2P 44 CITY-ST- 2P
TITLE [J oeweTe 51 LE [J Change [T Addition
NAME 5.2 KAME
STREET ADDRESS %3 STREET ADORESS
CIY-S1-2IP §4CITY-5T-2P
TITLE [I DELETE 5.1 1ILE [ Grange 7 Addition
NAME £.2 NAME
STREET ADDAESS 63 STREET ADDAESS
OITY-ST- 2P &40Y-8T-2IP
14, | heraby certify that the information suppliea with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florda Statutes. | further certify that the information

splemental annual raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an

I e receivor or trustee empowered 10 execute this report as required by Chapter 607, Flgsda Statutes: and that my name appears in

on an chmenjswi addrass.
7 A

indicated on this annual report or s
ofhcer or drector of tho cgrporatio
Block 12 or Block 13 if thangod,

SIGNATURE:

CR2EG34 (10/97)



