2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000055683

1. Entity Name

VIRGIO TRAVEL INC.

Principal Place of Business

561 NE. 79TH ST.
SUITE 215
MIAMI FL 33138

Mailing Address

561 NE. 79TH ST.
SUITE 215
MIAMI FL 33138

2. Principal Place of Business

8780 NE 2AVE

3. Mailing Address
8780 NE 2AVE

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED i
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90196 008 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0529760 Applied For
e EL.PORTAL. _fFy,.. .|—FL PORTAL, FL | e - |Not Applicable | __.
4p Country 2P Country 5. Certificate of Status Desired O ga'gs Adetli'tional
33138 dade Fl DADE ae Requir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH, MAGALIE
Sireet Address (P.O. Box Nurnber is Not Acceplable)
561 N.E. 79TH ST.
SUITE 215
MIAMI FL 33138 B
’ City ip Code
_ FL
8. The above d entity gubmits this stat :ym for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. Y
SIGNATURE : m—— 4_15_01
Signau‘re,ﬁéed or }:vrimed na ‘egistersd agent and litle if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
, . A . m
9. This corporation is eligible to sausV its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE D K veiete TITLE O change [ Addition | S
e JOSEPH, PIERRE " S
staeer acoress | 561 NLE. 79TH ST., SURTE 215 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP g
o
TITLE P [ pelate TITLE [ change [ Additicn 5
NAME JOSEPH, MAGALIE NAME
streeT Anoress | 561 NE 79 ST, SUITE 215 STREET ADDRESS
sepy-gze—= - MIAMEFL-33138— e e 2 0 23 S (- SN S I e
TITLE 3 Delete TIE [JChange [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE {7 Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINLE O Detete THLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
f d accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation o receiver or trustee empow:

r
changed, or cn an gitachAment with an address, wi
/ 5
SIGNATURE; /L&i‘ \

indicated on this repart or supplementa! report is t

H to execute this
| other like empowered.

——

Y. /5-P00

kleNl{Qj\E AND TVPEDV PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f Date 4 Daytime Phone #




