2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Feb 10,2003 8:00 am

DOCUMENT #  F58052 Secretary of State
1. Entity Name 02-10-2003 90163 017 ***150.00
GLOBAL TRAVEL, INC.
Principal Place of Business Mailing Address
% MICHAEL E. OESTERLE % MICHAEL E. QESTERLE
5965 SW 8TH ST 595 SW 8TH ST
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
’ 59‘2 159165 Not Applicable
P Courtry Zip Country 5. Certificate of Status Desired O $8.75 "\.ddiﬁ""al
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OESTERLE' MICHAEL E Street Address {F.0O. Box Number is Not Acceptable)
5965 SW 8TH ST
MIAMI FL 33144

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 registarad agent and titls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. N _ F
L4
" 3 Anes May 1,2008 Fop wi be $530.0 8. Slcton Camoagn Francing _ $5.00 vay o
Trust Fund Contribution. O Added to Fees
Maka Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
e - {SD ‘ 71 Delete mie 3 Change [ Adtition
(| e o OESTERLE, MICHAEL E RAME
:'STﬁEETfADDHESS 5965 SW 8TH STREET STREET ADDRESS
| crvest-ze [MIAMIFLL CITY-5T-21P
TITLE PFD ] pelete e [JChange [ Additicn
NAME QESTERLE, CLARAR. : NAME
streer aporess | 138 YOUNG DRIVE STREET ADDRESS
orv-st-zp (INGLESFL34449 . . CITY-ST-20P )
TITLE TD 7 Delats TITLE O change  [] Addition
NAME QESTERLE, RALPH E NAME
streeT sooress | 138 YOUNG DRIVE STREET ADDRESS
crv-st-2p | INGUIS FL 34449 GITY-ST- 7P
e I pelete TITLE O ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ Delate TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P bt GiTY-5T-2IP
me Tt oeete, . o Cchange [ Addition
HAME ' ' "
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-1IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaoter 607, Florida Statites; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attac| an . with all gHi2r likgempadiwerad—~--
SIGNATU RE:%&ZJH\T "iﬂu;‘: RedUIRED 2—/‘{6.3 20S~26%-1 IR

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

CR2E034 (10/02)




