2002 UNIFORM BUSINESS REPORT (UBR)

: FILED
Apr 09,2002 8:00 am

DOCUMENT #  PO1000064585

EURCJACKY TRAVEL INC.

ecretary of State

02-17-2002 90057 046 ***150.00

Mailing Address

1750 W, 46 ST.. APT. #341
HIALEAH FL 33012

Principal Place of Busingss

1730 W. 46 ST.. APT. #341
HIALEAH FL 33012

. -

(AR R

2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, eic. Sulte, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
e5- /5 27t Not Applicabis
Zp Country zp Cauntry 5. Certificate o! Status Desired 0 $8.75 addiioner
Foe Required
6. Name and Address of Current Registered Agant 7. Name and Addmss of New Reglstered Agent
Name 7 _
CLARK, CARLOS Street Address (P.O. Box Mumber is Not Acceplable)
1750 W. 48 ST., APT. #341
HIALEAH FL 33012

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in 1he State of Florida.

SIGNATURE

Signatore, typed of primed name of ragisterad agent and vie ¥ apphicable. {NOTE: Rogi Agent 3ig required when rensiating! DATE
8. This corporation is eligible to satisty its Intangible . | =-_— ~ FILE NOWMNLEEE.IS.$18000 _ ... . . . _ . —_—
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10. .E:ﬁ::ﬁ;?;aé?guzg‘mmg fdsdﬁqo"g‘gfa
{See criteria on back) Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTORS | EEX ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11

me PRE510 6711! O deiete TIE Olchange Tl aditon | 5
RAME CARLDS CL NAME &
STREET ADORESS ’ql’i‘o - L[—Q S #—-3 4/ . STREET ADORESS 3
CIFY-ST-2P H, =t 2302 GiTY-sT-2P &
WRE ¢ l:)"frcc;)l.)é(_u\}é, CLARK O peee me Ocrge [ Addiion | S
wiE" LT SE . YO S 4230/ NAME

STREET ADORESS:- STAEET ADDRESS

om-sTze e @ ’ﬂ-és Eb%—/— CITY-SF-ZP \

Tne O ekete TEE [ thange (] Addition
HAME HAME

STREETADDRECS o — e e - o e o o o e apgmelen oo 2 e o o - -
ciry-st-np CITY-57-2P

PTLE O petete TME [1cCrange  [7 Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T.7%

TINE [ petera e O changs [ Addition
HAME NAME

STREETADORESS [ ©- = = = =~ -7 T mmemTm o T ) smETADORESS L T T R ; - ~T Ty

CIFY-ST- 2P CITY-§1-2p
_TME 7 pelete WILE {7 Change- - ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2F D~ CiTy-ST-DP

AN

13. | heraby certify that the informaNg
indicated on this report or supp)
of the corporation or the receivgriy
changad, or on an atachment &i

SIGNATURE:

Jilh all other like empowered.

pppied wilh this filing does not qualify for the exemption statad in Section 119. 07&
R £ ig e and accurats and that my signatura shall have the same legal effect as it made under oath; that ! am an officer or direcior
Nea.o arad to execute this report as raquired by Chapter

)(i). Florida Statules. | further cartify ihat the information
7. Flolida Statutes: and that my name appears in 8lock 11 or Block 12 if

( ‘b‘ﬁ Yo5-97 s

vi

x
p-Lulie

MMWW PR FRINTED NAME OF SIGXING OFFICER OR DIRECTOR

Daytine Phone #

e

Uhtioy
\

&



