—— '

+ 2352 'FOR PROFIT CORPORATION
_,UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # _J 3344 . FILED

1. Entity Name

EUROPA EXPRESS TRAVEL INC.

02 FEB -4 AMI0: 05

_3ECRETARY OF STATE
DO NOT WRITE IN THIS SPACE PALLAHASSEE. FLORIA

2. Principal Place of Eusiness 3. Mailing Address
839C State Road 84 P.0O.Box 291147 i
Suite, Apt. #, ete. Suite, Apt. #, oic. DO NOT WRITE IN THIS SPACE
City & State | city & staie 4. FEf Numbsr Applied For
FT.LAIDERDALE Fla DAVIE,Fla $2-1462304 Not Applicable
Zip Country” Zip Counuy i ; $8.75 Additional
33324 33329 5. Certificate of Status Desired X Fee Required

7. Name and Addross of Current Registered Agent

Name
GAYO B.RAMON

DO NOT WRITE Stre%ﬁcﬁfﬁrisig‘.lsox Number BNrotLA#_ZB“qgle) B

eview U

. "WiN;TFI"I'S-S'PACE e

ClYp? LAUDERDALE FL | 85%%6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothr. in the State of Florida.

SIGNATURE
Signature, typed or printad nama ol registered agent and ttte it applicable. (NOTE: Registered Agent signatura required when reinslating} DATE
) o e . January 1 - May 1 Fee is $150.00 . .
oo st o e ot Rr My s e 3500 0. ccin Caroatn Fraa _ $5.00 oy
S r? ia on back) ) O Amended UBR is $61.25 Trust Fung Contribution. O Added to Fees
(See criteria on bac Make Check Payabile to Departmant of State s
11. OFFICERS AND DIRECTORS

TLE PRESIDENT TITLE : /
e GAYO B RAMON e

TITLE TILE

NAME VPS NAME /
STREET ADDRESS AMEZQUITA VIRGINIA STREET ADDRESS

CITY-57-2IP 2 10 LAKEVIEW DR# 205 CITY-57-21P

oy oy

CRZEQ34B (12/01)

—_ FT LAUDERDALE FL 33326 e (o
NAME NAME

STRE] DRE; SIREET ADDRESS
s s o s | DO NOT WRITE

STREET ADDRESS STREET ADDRESS
210 LAREVIEW DR#205 ff-
OV | g, ILAUDERDALE,Fla 33326 ony-si-ze A lv ﬁ“ , ‘

“TTE T T T R

e | e IN THIS SPACE

STREET ADDRESS STREET ADGRESS

CITY-5T-2P Ciry=§1-210

TLE e i e g

NAME NAME 5 |:I LH) '.‘:Ij;?' :.:';..:.' s E L} 1 5 - ':_l" 1

s 4 -t — ) ——

STREET ADDRESS STREET ADDRESS .B_L_’_L_Di:‘,gd_, a 1D81 . PD:’ -

CiTY-ST-2IP CITY- §1-2P eI SE, TS #ek]DR. 75
— :

TITLE TLE

MAME NAME

STREET ADDRESS STREET ADORESS

oITY-§7-2P Gy §7-2Ip

13. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemdpital reporis-due and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of YrustegAmpowyred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Camod Caye
i s/ gen JJ/‘ /o’e/ @@)q 78]

RINTED NAME OF SIGNING OFFICER QR DIRECTOR / Date/ Daylime Phone &

SIGNATUR%/

SIGNATURE AND TYRED OB




