FILED
Apr 11, 2001 8:00 am
. ecretary of State

04-11-2001 30022 045 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M04296

1. Entity Name

ECONOMY TRAVEL AGENCY, INC.

Principal Place of Business Mailing Address

2022 COLLINS AVENUE 2022 COLUNS AVENUE
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139 o
Us us 9 4 v ) 6

MR

MR A

DO NOT WRITE IN THIS SPACE

IO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, stc.

0171938

City & State City & State 4. FEINumber  §8-2436759 Applied For
Not Applicable
Zip Country Zp Coustry 5. Cenificate of Status Desired ] $8'75 .O:dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARQUEZ, SERGIO

8125 SW 17TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33155

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.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable_ {NOTE: Ragistered Agent signaturg reguired when reinstating) DATE

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State -

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See critefia on tack)

10. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2EQ34 (10/00)

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE v 1 Delete TITLE [T Change  [T] Addition
NAME MARQUEZ, SERGIO I NAME
strert aporess | 8125 SW 17TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-S7-21p
TIMLE J [ Delete TME [OChange ([ Addition
NAVE MARQUEZ, LENA NAME
stReeT aookess | 8125 SW 17TH STREET STREET ADDRESS
CITY-ST-2P MIAM] FL CITY-5T-21P
e ' [ Detete WME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=P-omY ST~ T e e RSO ST PP T2 BT e e — .-
TITLE 1 Detete TITLE [JChange ) Addition
NAME NAM.E -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P OTY-ST-7Ip
TWILE [ Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13. | hereby cerify that the information supplied with this fikiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gmental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
Jr trustee empowered 10 execuite this report as rquire\;fi by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered. -~
. ,& ‘

indicated on this report or supp
of the corperation or the recgs
changed, or on an attachme

SIGNATURE:




