2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am
DOCUMENT #  P01000048176 B Secretary of State

1. Entity Name 02-07-2003 90049 022 ***150.00
GAVIOTA TRAVEL, INC.

e

Principat Place of Business /ﬂ'c[&e Mailing Address
300-N-H-L9TH-AVENUE >< SO0 W-9TH-AVERUE . 2200497y
“PLANTATION FL-33317 PLANTATION FL 33317

R S O
BH<S o5 Qe TR S0 0n8Fee.

Suite, Apt. #, etc. Suite, Apt. #, etc. E{CHECK HERE IF MAKING CHANGES

City & State 4. FE) Number Applied For
(( an ; FZ_ ot lamlprc[d o, 7. 65-1105446 Mot Applicable

Country * Counffy $8.75 Additional

[j .S - /4 ’ ZQDBBBF/:QE u ‘ Sﬂ- 5. Certiticale of Status Desired O Fee Roquired

"6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANGULO, GEISY Street Address {P.0. Box Number is Not Acceptable)

WE IBIL{K SO 2284 Aye. :
m\&. ION-FE-331 ?:br Lat “‘I@’C{GJQFZB}AJ-CW FL Zip Code

8. Thy above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofre tered agent. .
L ol /1pfoe02

/it and title it applicable. {NOTE: Registered Agent signature required when reinstating) HATE

SIGNATURE -

ILE NOW!!! 150. . o
AﬂF l;f N?v:(:os ':EE I‘slliesgsg?] 00 9. Election Campaign Financing $5.00 May Be
er hay ¥, ee wi - Trust Fund Gentriution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | K2 ADDITICNS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TIE W ' .l.-,\ O] Changz  [SHdition
NAME ANGULO, GEISY R S U D
STREET ADDRESS | - {3 144 Suw) ,,’_)Q_Qé- /‘)‘\Ie STREET ADDRESS | 2y |z =5 " ) Q;t{eg Hue.
orvstar_| P T Tort Lauderd, s Pyt Lo iderdale, 33315
TILE SR 3 Celete TLE Fresi [Eheinge [ Addition
NAME ; § NAME f-')/\? o,5e>
STREET ADDRESS | o el streeTanoness | B A TH S0 s e v
CITY-§1-2° ‘ o5t | Fart Lauderdale, 7. 233/0
TMLE ) ' O Delete Time 7 Dichange [ Addition
NAME NAME ‘ .
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CI7Y-S7-21P
TITLE [ pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S5T-2IP
TIMLE [ Degete TITLE [[Jchange (] Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE S T T Rt i T Thangs L) Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an addrass, with all other like empowered.
LD farrs  (AStYP-L72

Date " Daytime Phone #

SIGNATURE:

CRZE034 (10/02}




