FILED
' 2006 FOR PROFIT CORPORATION Feb 24,2006 08:00 AM

DOCUMENT # M70756 Secretary of State
1. Entity Narig
U.S. 1 TRAVEL, INC.
Prin0ipal Place of Business tailing Addrass
2500 N FEDERAL HWY ’ 5(5,(1!0 I FEDERAL HAY
201
FT LAUDERDALE, FL 33308 S FT LAUDERDALE, FL 33305 US
N AR RAR A
Sulte, Apt. #, aiG. o Suite, Apt. #, stc. 02212006 Chg-P CR2EC4 (14/05)
City & State City & Stats 4. FEINumber Applied For
65-0034804 Mot Agp@z_ﬂ%
T Cauntey Zlp Country 5. Certificate of Siatus Dosbed fﬁae-gfqafg“"”a‘
&, Kmmne and Address of Current Registerad Agent 7. Mamn and Addross of New Registared Agent
Mame
DIRKSEN, VOLMAR -
2500 N FEDERAL HWY Street Address {£.0. Bax Mumber (5 Not Acgeptahia) i
SUITE 201 S ) ~
FT LAUDERDALE, FL 33305 -
City FL t Zip Coda

8. The above pamed entity subrmits this statemaent for the purpose of changing is segistered office or registerad agent, ar both, in the State of Florida. t am farniliar with, and accept
the cbligatians of registered agent

SIGNATURE e
Sranuture. tyPed of manled rame gl regls red sgent gnd thfe 7 appicatie {HOTE: Rogisiered Agam slgnanyt e raquived when reimiating) - DATE
. ‘ LOOOGU4AR01 3 ’
El Wi EEE IS . 8. Hleclion Campaign Financing $5.00 MayBe | A O 2 I T R b
After F-%aqul? 2008 FEae w;?;'g? ggsg_og Trust Fund Centributac, £1  AddedtoFees L3/0¢/06 50072 Dl ¢ 1:’8 .00
10, OFFICERS ANE DIRECTORS 1. AQDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17
TIE [ P £7 petete TME Ol Erange ] Acdition
MAME DIRIKSEN, VOLKMAR B NAME
STREET ADURESS | 6650 NE 7TH AVENVE. . STREET ADORESS
Y51 IP BOCA RATON, FL 33487 . e Ciry-ST-Zif
HILE 5 Detete e Comnge [ Adovtion
NAME NAME
STREEY ADDRESS STREET ADORESS
ry-gt-7 LAY -57-217
TIRE 0 getets e [Jchangs 3 Adatian
MAME NASE
STREEF ADDAESS STREET ADORESS
Ciy-SI- 2 LI5Y-57-2P
TiILE [ oeigte HILE O thange {3 Additian
UAME NAME
SIREET ADDRESS STREET ADGHESS
CUTy-5T- 2P CHY-S1-29
WILE 2] folete TIRE Otmrge O Mot
MAME NARE
STREEY ADORESS STREET ADDRESS
GITY-ST-2F CIvy-ST- 2P
THLE O Delotz TiTLE O coange 3 rdoition
NAME HABIE
STREET ADIMESS STREET ADTRESS
Gily-§T-aP CHY-§1-TP

12. | harebly cetily thal the infaamation pr[i'!ﬁed with this filng doss not quaiify for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the infarmalion
indicated on s report or supplemental report is irue and acourate and that my signature shall have the same lagat effect as if made under oath; that | arn &n officer o diregtor
of the corperation of the secelver of {rustes empowerad to execute this repart 25 required by Chapter 807, Florida Statutes; and tat my name appears in Block 10 or Block 11
changed, or on an altachment wilh ress, with all other Hke red.

SIGNATURE: Z__

IGNATY TYPED OR FANTED HARE OF SIGNING OFFICER OR GIRECTOR D " Ouyama e K

Ea




