2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

TRAVEL PLAN USA INC.

DOCUMENT # F98000004343

Secretary of

Principal Place of Business

1001 AVENUE OF THE AMERICAS
gTH FLOCR

NEW YORK NY 10018

us

Mailing Address

1001 AVENUE OF THE AMERICAS

8TH FLOOR

NEW YORK NY 10018

us

Uouiud43

2. Principal Place of Business

3. Mailing Address

NI

I

il

Suite, Apt. #, elc.

Suite, Apt. #, etc,

Mar 16, 2001 8:00 am

State

03-16-2001 90068 002 ***150.00

I

DO NOT WRITE IN THIS SPACE

C 7 CORPORATION SYSTEM

PLANTATION FL 33324

1200° SOUTH PINE TSCAND RCAD

e —e,

City & State City & State 4. FEI Number 13‘3891523 Applied For
Not Applicable
Zi Count Zi Count iti
0 ouniry P ountry 5. Cenrtificate of Status Desired O $8.75 A.dd't")nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—~— - |~Strest Address. {R.Q..Box Numbsr.is Not Acceptable) —-

City FL z

ip Cade

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 Fiorida.

SIGNATURE
Signalure, typsd ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligitle te satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . o )
 Tax iinngrequirementgand elects tcfdo S0, 9 After MAY 1, 2001 Fee will be $550.00 1. TE_:ch::t'(z:r%aéngrilr?‘gul;::lncmg fi;%?:;:ife
{See criteria on back) tll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
THLE VD O Delete TITLE Ol change [ Addition | S
NAME ARINO, GERARDO HAME =
STREET ADCRESS | 1001 AVE OF THE AMERICAS STREET ADDRESS 3
CITY-SI-21P NEW YORK NY 10018 CITY-ST-2IP a
TITLE SO O Delete TILE [] change [ Addition g
NAME CUSI, MIGUEL ANGEL NAME
STREET ADDRESS | 10071 AVE OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10018 CITY-5T-2IP
TITLE PCD 1 Delete e [ change [ Addition
HAME CALDEIRQ, ANTONIO NAME
streer Aobeess | PLAZA DE ESPANA 18 - PLANTA 2, OF, DCHA STREET ADORESS
Ciry-s1-2 TORRE DE MADRID 28008 MADRID Cirv-st-ap
TITLE 3 Delste TITLE [ Change  [] Addition
NAME e i e = e R NAME e | - B ol I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE [ Delete TITLE {1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
—

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated infSe
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this repart as requireq
changed, or on an attachmer\iit/zan address, with all other like ernpowered. ,

@ same leGal effect as it made under cath; that | am an
by Chaptgfd

(212 -

1or 11907(3)(i), Florida Statutes. | further certify that the information

officer or director

(9

Date Daytime Phone #




