e

2003 FOR PROFIT CORPERATION

. UNIFORM BUSINESS REPORT (

FILED
Jun 02, 2003 8:00 am
Secretary of State

05-01-2003 90129 048 ***150.00

DOCUMENT # P00000036594

1. Entity Name

BABY ENVIOS TRAVEL, INC. .

Principal Place of Business Maifing Address

§755 W FLAGLER STREET 5755 W FLAGLER STR
Lyl 201 :
WIAM! FL 33144 MIARI FL 33144

55045710

O O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suita. Apt. ¥, elc,

[J CHECK HERE fF MAKING CHANGE§

— b o |

City & State City & Stata 4. FEl Number Applied For
65_1%942 Not Applicable
Zip Country Zip Cauntry ) . $B.75 Aaditional
. 5. Ceriificale of Status Desirad B Fea Aoquirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
o T s T T T ~ ] Name ~— ™~ T ) ' .
GPHIHGIO,_CARLOSMM e AeS AL TR oI T Eatan il aasau il eiany - o = REELSER Sy e S T e T
- Street Address (P.O. Box Number IS Not Acceptable)
3500 SW 87TTH PLACE
MIAMI FL 33165 .
T oo 7T cCity FL] Zip Code

the obligations of registered agent.

8. The above named antity submits this siasiement for the purpose of changing its registered office or registared agant, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE.
Sigraturs, typad of privtad nerna tf regisssed agent and e # apptcabile.

{NOTE: Ragistared Agant siqnaturs raquired whan reintiating)

DATE

_?FILE NOWI!Nl FEE 1S $150.00
Aster May 1, 2003 Fee will bo $550.00

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Teust Fund Contribution.

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFlCER.S AND DIRECTORS IN 11

TE TP o
NAME GONZALEZ, JESUS'M
srger aooress 111273 SW 33 STREET
orv-s-zr  [MIAMI FL 33165

e T = e

[ change [ Addition

o 1

R e

LE T

NAME GONZALEZ, CARLOS M
sTReET sooRess |3509 SW 87 PLACE
crv-si-2r [MIAMI FL 33165

[ Change [ Addition

mE VP

NANE GONZALEZ, MARITZA
=~ seeT aDDResS (3509 SW 87 PLACE™
crv-st-2¢ IMIAM FL 23185

Ol change [ Addition

—— e~ — —— i s

TImEe

NAME

STREET ADDRESS
CITY-ST-2P

] Crange [ Addilion

TINE

NAME

STREET ADORESS
CTy-ST-2IP

] Change ) Acdition

FITLE
NAME
STREET ADDRESS.f— - e
CITY-ST- 2P

[ change [ Addition
I et

changed, or on an anachmearit with an address, with all cther like empowered.

SIGNATURE:

12. | hereby certify that Lhe information supplied with this filing does nat quallfy for the exemption stated in Section 119.07(3)(if Florida Statutes. | further certify that tha information
indicated on this'report or supplemental report is true and accurate and that my signature shall hava the same legal & mate under oath; that | am an officer or diregior
of the carparation or the receivar or trustee empowered to execute this report as required by Chapter 807/ Florid

utes; and Wy name appears in Block 10 or Block 11 if

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

: 2E Jl'l "f '}f 0“5 - )
SIGNATURE REQUIRED /v N

- e - e ARy -

CR2E034 (10/02)



