2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am
DOCUMENT #  FO0000002385 ecretary of State
1. Entity Name 9. ®okk
HELLO TRAVEL CORP. 04-28-2003 20138 033 150.00
Principal Place of Business Mailing Address
2 BENNETT AVENUE. 3RD FLOOR 2 BENNETT AVENUE. 3RD FLOOR
NEW YORK NY 10033 . NEW YORK NY 10033
I — AT AL
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES '
City & State - City & State 4. .FEI Number . Applied Far
13-3792557 Not Applicable
Zip ot ey Gouny s e S <Zip S| Gountey T ?Wﬁaré Bfgtatus Desired [} ?ﬁg"ggﬁ?gg‘b“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET , '
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of reglstered agent.

SIGAATURE
f Signature, typed or printed name of registered agent and title il applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
4 . FILE NOWI FEE IS $150.00 o
x 9, Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Coatr?bution : O fgfgﬂoh;?éf ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PCD O Delete TITLE [0 change  [J Addition
NAME ZEPKA, RODGER - HAME
smeer aoress | 2 BENNETT AVENUE, 3RD FLOOR STREET ADDRESS
CITY-ST-2P NEW YORK NY 10033 CiTY-ST-2IP
TITLE S [ Deleta TITLE JChange  [] Addition
HAME RAMOS, ELENO HAME
sTReET A0DRESS | 2 BENNETT AVENUE, 3RD FLOOR STREET ADDRESS o |
_orvestze | NEW-YORK-NY-40033- ~ - =+ « - w—— - flmy-srzp—{== o - e
TIMLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2P
TITLE O Delete TITLE [ Change  [O] Addition
NAME : NAME
STREET ADCRESS | - : STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ' O Delete TITLE O Change [ Addition
NAME ‘ NAME ) :
STREET ADDRESS . STREET ADDRESS
CIiy-5T-2IP : CITY-ST-2IP

12. | hereby certify thal the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicatéd on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
af the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered, .

SIGNATURE:_ AECOezZE
GF smnw{tfﬂuﬁ OR DIRECTOR Dats Daytima Phona #

W

UCEL NS

iV

CR2E034 (10/02)



