I

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J33464 Jan 14, 2000 8:00 am
. Entity Narme S
ecretary of State
EUROPA EXPRESS TRAVEL INC.
01-14-2000 90062 040 ***150.00
Principal Place of Business Mailing Address
83%) STATE ROAD 84 8390 STATE ROAD 84
P.O.BOX 291147 {DAVIE. FL.33329} P.OBOX 291147 (DAVIE. FL.33329) U,,z 1 1
FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324-4546 8 U .
Suite, Apt. #, elc. Suite, Apt. #, etc. M DO NOT WRITE IN THIS SPACE
b S
City & State City & State 4. FEI Number Applied For
52‘1462304 Not Applicable
Zip L .. Country Zip Country 5. Certificate of Status Desired O $8'75 P‘«dditinnal
- Fee Required
6. Name and Address of Current Registered Agent - -~ 7.--Name and Address of New Registered Agent
Name
GAYO B., RAMON Strest Address (RO, Box Number is Not Acceptable}
210 LAKEVIEW DR #205
FT. LAUDERDALE FL 33328
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
* Signature, typed ¢r printed nama of registerad agant and (itle if applicable. (NOTE' Regjstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' E;:tlgzn dagw;a;gmg:ncmg ] fdsd.eod?o“gzisBe
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P L] Delete TIMLE » Ochange [ Addition
NAME GAYQ B., RAMON NAME
STREETACDRESS | 290 LAKEVIEW-DR #205 STREET ADDRESS
CITY-51-21P F]‘ LAUDEHDALE FL 33326 . CITY-5T-2IP
TME VPS 3 belete TME [ Change [ Addition
NAME AMEZQUITA, VIRGINIA NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS 210 LAKEVIEW DR #205

CITY-ST-21P FT LAUDERDALE FL 33326

TME = ~fp—— ~ - - o = Clpelete— =~ —~f 1M~ - N - - [Ochange ] Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

ony-sTp - ) CITY-ST-2IP

TITLE O Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

TME 3 oeletz TITLE I change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with thisfling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental regort isArue 3nd 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 r,e{’eiver or trusteé pmpdweredfto execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with andgAdsesy, with g ofrer like empowered.

SIGNATURE

0wl > ' HESIbedr /90 [95Y) Y25 Ll

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & / Daw Daytime Phone #

A



