FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02, 2003 8:00 am

DOCUMENT # P95000011418 ecretary of State
1. Entity Name 04-02-2003 90098 023 ***150.00
ALBATROS TRAVEL, INC.
Principal Place of Business Mailing Address
111t KANE CONGOURSE. STE. 219 1111 KANE GONCOURSE. STE. 219
BAY HARBOR ISLANDS FL 33154-2040 BAY HARBOR ISLANDS FL 33154-2040
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65—05592 19 Not Applicable
Zip Country e Country 5, Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VEGLIA, DAVIDE

Street Address (P.O. Box Number is Not Acceptable)

3516 N.E. 167 STREEY .. - .. - , .
NORTH MIAMI BEACH FL 33160

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered, agent

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOWIl! 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  Addedto Fees
Make gheck Payable to. Ff?ﬁaﬁﬁépanmemm r 7
10. kN OFFICERS AND DIHECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ Delete TITLE (O change [ Addition
NAME VEGLIA, DAVIDE NAME
sTreeT aponess | 3516 N.E. 167 STREET STREET ADDRESS
crv-s7-zp | NORTH MIAMI BEACH FL 33160 CITY-ST-2IP
TLE [ Delete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ‘ CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE A B [ Change [J Addition
NAME TR o m m e e e e T T T or T
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-ST-2IP
TITLE O pelete TITLE o [ Change [ Agdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
TITLE : [ Delete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. } hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated on this report or supglegental repa true and accurgte and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivgFol Iruseg d i exocyfto this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attach?ﬁ it all gther lilge empowered.

(IRED 03 28.03 305 8654380

SIGNATURE AND TYPED OR PRINTED I\lAMf OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



