2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Pg?ﬁfy:“?m'y ENT #  FOO000004093

DESPEGAR.COM USA, INC.

06, 2001 8:00 am
ecretary of State

09-06-2001 90008 002 ***558.75

~Se
/

v

Principal Place of Business

701 BRICKELL AVENUE. SUITE 3000
MIAMS FL 33131

Mailing Address

701 BRICKELL AVENUE. SUITE 3000
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS $PACE

City & State City & State 4, FEI Number 101 1884 Applied For
65. Not Applicable
Zi Counti Zi It it
R s S Gountty . 5 Cericato of Status Desired" - [~ $8.75 Additonal
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., SUITE 3000

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

MIAM) FL 33131

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of ragistared agent and title if applicable.

(NQTE: Registered Agent signaturs required when reinstaring)

DATE

9. This corporation is eligible o satisfy its Intangible

Tax filing requirement and elects to do so. After September 12, 2001 Fe

FILE NOW!! FEE IS $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Bo

e will be $750.00 Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PS ) [ Delete TME vP [lchange [ Addition
N FUCKS, FEDERICO NAvE havkao SALAE
staeET ADDRESS | 701 BRICKELL AVENUE, SUITE 3000 STRETADDRESS | ) Bpackell AdMYE, SUT"E 300
orv-s1-2p | MIAMI FL 33131 CITY-$T-2P Hiam B 3B
TITLE VD [ Delete TITLE ) [dchange [ Adgition
NAME SOUVIRON, ROBERTO NAME
street sooress | 709 BRICKELL AVENUE, SUITE 3000 STREET ADDRESS
JCTGST IR L MIAMLFL338Y . e e o . Qomsnae e e e e o . = -
TITLE [ Delete “TITLE [JcChange  [C] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP , CTY-5T-2P
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CATY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information su

indicated on this report or supplemenfaleport is tfugfhnd b
of the corporation or the receiver or triglde empo
changed, or on an attachment with ark g regs, wi ke empowered,

=

SIS

SIGNATURE:

ECABBSD SALLAL

lied with this fling flees not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
goute this report as required by Chapter 607, Florida Statutes; and that my riame appears in Block 11 or Block 12 if

A1 [0l spcg5t4401

SIGNATURE ANU TY*:D OR PRI

o mea‘(w SIGNING OFFICER OR DIRECTOR

\\l Date © Daytime Phone #

AY 0688200

<
A

CR2EQ34 (5/01)

e e T R

=



