2003 FOR

UNIFORM BUSINE

PROFIT CORPORATION

|

SS REPORT (UBR),

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Narme

PASSPORT TRAVEL MANAGEMENT GROUP, INC.

L40598

3

%

<

Secretary of State

01-17-2003 90139 004 ***150.00

Principal Place of Business
14301 NINE EAGLES DR.
TAMPA FL 33626

Mailing Addrass
14301 NINE EAGLES DR.
TAMPA FL 33626

LUUL1y47

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%HECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—2991 157 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired | gi'gg 31‘2{”"3'
7 f; Name and Address of Curreni I;Ieglstert;d Ageni 7. Name and Address of New Registered Agent
Name — —
OMILA, JOSE OMILA, Jo%=E H
. Styee gﬂ; ss (PG} Box ufnbﬂf N Wﬁble) D
! SOEL REPTARESTE b

City ZEPHYQ“-‘LLS FL Zip%m!

% 8. The above named entity submi
the obligations of register,

this statemenlp;

ity f

© purpose of changing its registerad office or registered agjent. of bath, in the State of Florida. i

familiar with, and accept

TEE H.LvnA Sl

L SIGNATURE
N Signature, Wn(ed name of ragisterad agent and tile if applicable.

({NOTE: Registered Agent signature required when reinstating) [a]

s Wk
A}/ / PV

FILE NGWII FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D [T Delete TLE [JChange ] Addition S
NAME AZUCENA, ERNIE B. NAME S |
STREET AD0RESS | 13130 STILUNGTON STREET ADDRESS 3
CITY-ST- 2P HOUSTON TX CITY-$7-2IP P g
Y
e D I Detete TITLE (FThange [ Acdition & i
NAME OMILA, JOSE H. NAME i
STREET ADDRESS | 1508 W. B VD sweeraoress | 50032, BERNRDETZE DR
CITY-ST-2P L _ CITY-ST-2P ZEPHEBIUS FL 235 .
THLE " O Delete TNLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-21P
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delgte TIMLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 1 belete THLE [ Change (] Addition
NAME NAME
STREET AD{IRESS STREET ADDRESS
GiTY-57-2IP CITY-5T-2IP
12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that Y name appears in Block 10 or Block 11 if
changed. or on an attge with an addpess Ywith all ot ke empowered.
RN s AT ) / f '
SIGNATURE: ¥ SA 477 @@1@ DNE) - 7 ~ -
’ “SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR / )ﬂam ./ Daytime Phone #

N4




