ot

, (UBR) . :
DOCUMENT#  POO0000S4589 May 14, 2002 8:00 am3
1. Entity Name Secretal ’f Of State E
RICO TRAVEL, INC. 05-14-2002 90338 001 ***150.00

4
Principal Place of Business Mailing Address
1139{ § ORANGE BLOSSOM TRAIL 11307 S ORANGE BLOSSOM TRAIL
SUITE 201 SUME 20t )
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3669947 Nat Applicable
e Country Zip Counry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P U P ey Nam&™7 -2 /. T~ f . - - I R
CORTES, FABIAN Fidyan)” o sTao
1 A
Street Address {P.O. Box Nymber is Not Ac ble) 7,
600 WEST OAK RIDGE RD. i1 3of. 5. g o S60m YL
ORLANDO FL 32809 /
City o Zip Code
JIPRSN FL | 3385
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs required when rainstating} DATE ',
" . .
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $1,‘,50.00 10. Election Campaign Financing $5 0'0 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - :
o ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departnient of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD O pelete TITLE [ change 7 Addition §
NAME CORTES, FABIAN NAME &
STREET a0DRESS | 600 WEST OAK RIDGE RD. STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP tw
- o
TiTLE VsD [ oelate TITLE O chenge [ Addition | G
NAME CORTES, MONIK NAME )
STReeT ADCRESS | 600 WEST QAK RIDGE RD. STREET ADDRESS ol
CcIy-ST-2IP ORLANDO FL 32809 CITY-ST-21P .
MLE O Delete e i ) _ ) Ghange— [T Addition={
NAME R sece e S R S A
STREET ADDRESS STHEET ADDHESS
CITY-§T-2IP CITY-ST-2IP
TITEE [ Delete TITLE - O change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delets THLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CiTy-5T-2IP
TIMLE [] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. } hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta, ent with an address, with all other like empowered.
=l f"-"‘\’l"ﬂ!’ﬁ%e% : )229-
SIGNATURE: RIE [FDBYBIEr: Ot /o0 [BD)22F-B00
RNTED NAME OF SIGNING OFFICER QR DIRECTOR® T Datd U Daytima Phong #




