 EEEEE————— |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Feb 26, 2003 8:00 am

?
€

DOCUMENT #  P99000017810 Secretary of Stat
1. Entity Name 02-26-2003 90147 037 ***150.00
VIRGO INC.
Principal Place of Business Mailing Address
777 NORTHWEST 72ND AVENUE. #2 J 2 777 NORTHWEST 72ND AVENUE. #2 J 2
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address - ”"”"' "l ’Im ‘Im "m"m "m "m ”l”mn Ilm”m "” 'I"

0ol ﬁou.T_g Pgnu;ﬂ;_

Suite, Apt. #, etc.  ~ oS50 "‘1"2” ;£ Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES

& 1272 O CHECK AKING
Clly State City & Slate 4. FE! Number Applied For
Adde, FL 650908608 Not Applicable

le 7 Country Zip Country » ) $8.75 Additional

32 @oq WS A 5. Certificate of Status Desired |:] Fee Required
6. Name and Address ot Current Registered Ag_ent _ . 7. Name and Address of New Registered Agent

S e o la, M uulllp,(-

SCEMLA, CLAUDE '
ot i Street Add P.O. Nurmb t:
777 NORTHWEST 72ND AVENUE, #2 J 2 wﬁﬁ =1

MIAMI FL 33125
“Celdo ) acd FLISS )Lp

8. The above named entity submits this staternent for the purpose of changing its registered office or reg|stered agent o bolf, in the State of Florida, | am fammar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ot registered agent and titls if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . _— .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P ’?;Delg[g TITLE 4 L D(\ange [ Acdition
NAME SCEMLA, CLAUDE NAME 6 l .

sTaeeT apoRess [ 105 OCEAN BLVD STREET ADDRESS \O 5" — L

orv-sr-z2¢ | GOLDEN BCH FL 33160 CITY-51-21P C, *—/ RN 1o
TILE [ Delet TILE [0 Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P B 7 7 i CITY-ST-2P _ ) o

T O Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZP

TILE [ oelete THLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T- 2P CITY-S7-21P

TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME

STAEET ADDRESS STHEET ADDRESS

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

e 7 pelste MLE C] Change  [] Addttion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-2PP P CITY-5T-2P

for the exemplion stated in Section 119, 07(3)(i}, Fiorida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 i
changed, or an an attachment with an address, with all other

SIGNATURE: ___SIGNATURE REQUIBRZD 02{ ) \Ina éaa)ll,

SIGNATURE AND TYFED Oft PRINTED NAME OF SIGNING OWOR DIRECTOR Oats Da)fme Phone #

12. ! hereby certify that the information supplied with this filing does not gzl
indicated on this report or supplemental report is true and accurage’and Ahat
of the corporation or the receiver or trustee empowered 10 exc

CR2E034 (10/02)




