2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000055683

1. Entity Name

VIRGIO TRAVEL INC.

;0 05-17-2000 90982 023 ***150.00
R AR STy
Principal Place of Business ' 348 Mailing Address
561 NE. 78TH ST 561 N.E. 79TH ST.
SUITE 215 SUITE 215
MIAMI FL 33138 MIAMI FL 331384592

|

[

I

|

2. Principal Place of Business 3. Mailing Address ”Il"m Mm

TN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number 65 05 Applied For
29760 Not Appiicable
ap Country ' Country 5. Certificate of Status Desired 0 $8'75 ﬁ.uddmonai
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M N Name
N #JOSEPH' MAGALIE" - h T Street Address {P.O. Box Number is Not Acceptable)
561 N.E. 79TH ST.
SUITE 215
MI FL 33138
MIA City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of ragistared agent and title ! zpplicable. {NOTE' Registerad Agent signature required whan reinstating} DATE
. Thi ion is eligl atisfy its Intangi M K ) L ) :
Mg eese [ FEVHLIEEERN, |0 seocmprmn  $500u o
_.C_l : ' $ Trust Fund Contribution. Added to Fees

.. 1 {See criteria on back) O . -Make Check Payable o Department of State _
511?'_ e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meé "7 |'D a 1 Delete TITLE [ change [ Additicn
NAME JOSEPH, PIERRE NAME :

street 0oress | 561 NLE. 79TH ST., SUITE 215 STREET ADDRESS

CImy-S1-2IP MIAMI FL 33138 CIY-§7-29

e F (WP T (7 Delete TRE O Change [ Adaition
HAME JOSEPH, MAGALIE NAME

streeT a0oREsS | 561 NE 79 ST, SUITE 215 STREET ADDRESS

CITY-ST-ZIP MIAM! FL 33138 CITY-ST-21P

TIMLE 1 Dalete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

om-st-ae__ L . . CITY-ST-2IP . .

e [ Delete TIMLE Clchange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delete ILE []change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS
- C{TY-8T-ZP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachme address, with all other likefempowered.

Troshhn newe by \ .
SIGNATURE: AL r\ - : oi/,/gz:j,[ou

Daytime Phone #

SIGMATURE AND TYPED OR PRINTED NAﬁE‘jF snlfn‘uﬁ OFFICER OR DIRECTOR Date

May 17, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



