2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # K44174 ecretary of State
1. Entity Name 04-21-2003 90524 003 ***150.00
ON THE GO TRAVEL INC.
Principal Place of Business Mailing Address
1312 E LAS OLAS BLVDL 1312 E LAS OLAS BLVDL
G/O VALERIANO C LOPEZ G/O VALERIANO C LOPEZ
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc. Sulle, Apl. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FE) Number Applied For
65_0081334 Not Applicable
Zip Country 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 . _

Name

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

LOPEZ, VALERIANO C.
2612 HIBISCUS PLACE
FT. LAUDERDALE FL 33301

. 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 obiigations of registered agent.

SIGNATURE
Signaturg, typed or prinied name of registered agent and tiifa if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: Ny 9. Election C ign Financi
Atter May 1, 2003 Fee will be $550.00 e Fond e oS 1y 95,00 ey 2o
Make Check Payable to Flonda Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME P [ Delete TIMLE O Change [ Addition
NAME LOPEZ, VALERIANO C. " NAME
street anoress | 2612 HIBISCUS PLACE STREET ADDRESS
orr-st-2p | FT LAUDERDALE FL P CIFY-ST-2IP
TITLE Vv . T Delete TILE [ change [ Addition
NAME CORLEW, JEFFREY R. NAWE
sTReeT A0oRess j 2612 HIBISCUS PLACE STREET ADDRESS
crv-st-z¢ | ET<'LAUDERDALE FL CITY-ST-2IP
TITLE ) . Ooreete _ __J mme _ o o _ i [ change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
g O Delete e ' O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P GITY-S7-2P
TILE O pelete TITLE [JChangse  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i ' CIY-ST-2P
TMLE ' " O Dekte TITLE . [ Change [ Addition
NAME NAME ' I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IF

v ;
12. | hereby certify thatthe irformation supplied with this hllnég does net guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this report orsupplemertal 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
of the corporation or the rHeh eivepor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith an addr 88, with all‘olher like empowered.

SIGNATURE: _ E\OROXRE REQUIRED UYhalos G osu s

SIGNATURE AND TYPED OA PR}I‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[V VY IV V)

(SN}

CR2E034 (10/02)



