FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # wus8717

1. Entity Name
TRAVALCO USA INC,

Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90115 035 ***150.00

2. Principal Place of Business . 3. Mailing Address
12000 BISCAYNE BLVD 12000 BISCAYNE BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 600 SUITE 600
City & State City & State 4. FEI Number Applied Far
NORTH MIAMI, FL NORTH MIAMI, FL 592530471 Not Applicable
Z|3p 3181 Country 32‘,;)1 81 Country §. Certificate of Status Desired O ?eae.g‘gq t?rcgtional

7. Name and Address of Current Registered Agent

Name

FLORIDA CORPORATE SERVICE

Street Address (P.Q. Box Number is Not Acceptable) |

798 BRICKELL PLAZA

Cil
Y MIAMI ~ FL | *9%134

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regzstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

Signature

kyped or printad name of registered agent and title if applicabls. (NOTE: Ragistered Agent signature required when reinstating

DATE

10.

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DC . - ]
VAN BERKEL,“MARIA C.
1585 BAY: DR

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

De
VAN BERKEL, ANTONIUS P

1975 KEYSTCNE BLVD
MIAMI, FL__ 33181

MIAMI BEAQH’, FLL 3314 I. :

CRZED34B (12/02)

TITLE

NAME

STREET ADDRESS
CiTY-87-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the |

plied with this filing does not quality for the exemption stated in Section 119.07(3 )( ), Florida Statutes. | further certify that the information

gl 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
Z fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment withfan address AllAther like empowered,

WURE AND TYPED OR PRINTED NX

IGNING CFFICER OR DIRECTOR Date

Caylime Phone #



