2001 UNIEORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J33464 Jan 08, 2001 8:00 am
e Secretary of State
EUROPA EXPRESS TRAVEL INC. )
01-08-2001 90043 041 ***158.75
Principal Place of Business Mailing Address
8390 STATE ROAD 84 8390 STATE RCAD 84
P.0.BOX 291147 {DAVIE. FL.33329) P.0.BOX 291147 (DAVIE. FL.33329)
FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324
B > v s IINAICNTE AR AAHAM
| Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 52'1462304 Applied For
Not Applicable
zp Couniry Zip Couniry 5. Certificate of Status Desired g gese.g?q Lﬁggditionai

L ._.. 6. Name and Address of Current. Registered Agent . . __

7. Name and Address of New Registered Agent

Name

GAYO B., RAMON
210 LAKEVIEW DR #205

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33326

City

FL TZip 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.

SIGNATURE
Signature, typed or printed name ol registered agent and Utle if applicabla (NOTE' Registerad Agent signatuse required when reinstating) DATE
i fon is eligi isty i i 1]

9, Ihlsfﬁirporax|gn is e“tglblj toL s'::us;fy(ljls Intangible At FI:-nE NOow!!t FFEE IS.HS;SO.SGSO 0 10. Election Campaign Financing $5.00 May Be

axiling requirement and Gi6C1S to 4o so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TCQ OFFICERS ANC DIRECTORS IN 11 "
TMLE P [ Detete TITLE Ol chenge  [JAccition | S
NANE GAYO B., RAMON NAME 2
STREET ADDRESS | 240 LAKEVIEW DR #205 STREET ADDRESS %
CITY-ST-21P FT LAUDEHDALE FL 33326 CITY-ST-2IP &
THLE VPS O Detete TME O change 2 Additon | &
NAME AMEZQUITA, VIRGINIA NAME
STREET ADDRESS | 210 LAKEVIEW DR #205 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33326 CITY-57-2IP
TITLE [ Dejete THLE [1.Changa ___[] Additien |

~NAME — N BT
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ) Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-§T-2IP
THLE [ Dalate TLE [] Change ] Addition
} NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13, | hereby certify that the infarmation suppligc with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated an this report or supplemenial g& i sand 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 recelver or tru ﬁn to execute this report as required by Chapter 607, Florida Statutes; and that rpy name appears in Block 11 or Block 12 if

)

p Iotherlikeempﬁe‘:d”od 5-4'-?\0

changed, or on an attachmegnt with an/ !
SIGNATURE: / " Mesrbeex

L}WTUHE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

%z 0/ (%) 47

Cye Daytima Phone #




