FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  F98000004343 Secretary of State
1. Entity Name 01-13-2003 90092 039 ***150.00
TRAVEL PLAN USA INC.
Principat Place of Business Mailing Address
1001 AVENUE OF THE AMERICAS 1001 AVENUE OF THE AMERICAS
8TH FLOOR 8TH FLOCR
"NEW YORK NY 10018 NEW YORK NY 10018
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number . Applied For
13-3891523 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired [} $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT e = m— IR L TT S ea T TNt T T T TR R TR e T e
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

GIGNATURE

- Signature, typed or printed name of registered agent and Lills if applicable. {MOTE: Registered Agent signature requirac when reinstating} DATE

% FILE NOW!!! FEE IS $150.00 . N

S After May 1, 2003 Fee will be $550.00 > Tt e om0 O 5,00 vay Be
Make Gheck Payable to Florida Depariment of State ' :

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PD O petete TMLE [ change [ Addition
mmMe T | ARINO, GERARDO NAME

stReeT aponess | 1001 AVE OF THE AMERICAS STREET ADDAESS

CITY-ST-2IP NEW YORK NY 10018 CITY-ST-ZIP

TITLE STDV O Delete TITLE [Jchange [ Addition
NAME MORENO, MILTON NAME

STReeT ADDRESS | 1001 AVE OF THE AMERICAS STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10018 CITY-ST-21P

TE _ B [ Detete TILE . ] O change [ Acdition
WamE© T fT T T T : - T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-71P CITY-ST-2IP

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TIMLE [IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraje®nd 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 aMPowered to g ec er}%s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an aitachment wi gdress, with ail cthfr e embowered.

QUIRM L M 7V /755 (212) %2 914

RS S

SIGNATURE:

NATURE ANDTYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WLlL FTNS -

ey

CR2E034 (10/02)




