2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BABY ENVIOS TRAVEL, INC.

Ly) é

PO0000036594

—

Principal Place of Business

3509

MIAMI

(W
Mailing Address —

3503 SW 87TH PLACE
MIAMI FL 33165

5755 W Ha

Suite, Apt. #, etc.

Ko/

” '3. Mzgng;dn‘ass. , ) [&, 6.4.
2 1

Suite, Apt. #, etc.

FILED
Jul 18, 2001 8:00 am
Secretary of State

04-16-2001 90033 049 ***150.00

76489

O

DO NOT WRITE IN THIS SPACE

s A

City & Sjate City & State 4. FEl Number Applied For
ALCAHS  FL M B M FL @5 = J QOS5 T4 [ Torsoicati
Zip ' Zip $8.75 additional

DI/ Y 4

5. Certificate of Status Desired

|

Fea Required

3314

R

=='8.-Name and Addresa of Current Registered Agent- -

———7—Name and Address of New Reglstered-Agent

Tax filing requirement and elects to do so.
{See critaria on back}

Name
PALAGIOS' CARLOS M Street Address (P.Q. Box Number is Not Acceptable)
3509 SW 87TH PLACE
MIAMI FL 33165
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, typed or printed name of registered agent and titls it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 nay Bo

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE PD {1 Delete TNLE [J Change ] Addition

NAME GONZALEZ, MARITZA NAME

STREET ADDRESS | 3500 SW 87TH PLACE STREET ADDRESS

CITY-57-2IP MIAMI FL 33165 CITY-ST-2IP

TITLE vD 2 Delete TinE e T chenge [ Addition

NAME YDA NAME - el

STAEET ADDRESS | KAG0 RD ST. STREET ADDRESS s

CITY-ST-2IP M FL ] CITY-5T-2P 3/

me | T e BT E : T

NAME NAME Ca_,,./_ab,,- Ml .Crp nz

STREET ADDRESS STREET ADDRESS Yiam w~ e ot ~ Ay oa - .

CIFY-ST-2P CITY-6T-2IP ‘?5% . '63;13_‘?;-}5—}"5}? 1P4~df‘€- 3ot
CMPAMIEFELTBB g S

TITLE 3 Delete TITLE ™ [ cChange £ Addition

NAME NAME g

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

TLE [ pelete TITLE [J Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Gelete TITLE N [ Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

changed, or on an attachmentot ddres:

SIGNATURE: _¥ ¥

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ith all other like empowered.

LLSYOPRE REQUIRED

Qos)acs-pHol

SIGNATUR?"&ND fjﬁ-en o”huwsn NAME OF SIGNING OFFICER OR DIRECTOR

071 fos

Daytima Phone #

AW

CR2EC34 (5/01)
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