FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am }

it . Secretary of State .
FANCY TRAVEL.COM, INC. 03-25-2002 90152 039 ***150.00
Principal Place of Business Mailing Address
7540 SW 54TH CT 7540 SW 54TH CT
MIAMI FL 33143 MIAMI FL 33t43
2. Principal Piace of Business 3. Mailing Address H“”“H" Illl”“““"l m" “m “‘“ m" m“ mﬂ |'I|| |m MI
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number Applied For
SO R BY7 Mot Appiicable
i i Coun iti
& Country Zie ountry §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —= e == s o e NAMG, e o U e [
RODRIGUEZ, MAURICIO Street Address (P.O. Box Number is Not Acceptable)
7540 SW 54TH CT
MIAMI FL 33143
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, typad or printed name of ragistared agant and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
; ion is aliai ity i i 1"
9. $h|sf?prporat|c?n is ellgwblg tct\ SE:“SW(:S Intangible FILE NOWUIT FEE IS $150.00 10. Election Gampaign Financing $5.00 way B
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
_ (See criteria on back) O Make Check Payable to Department of State
e
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSDT (1 Detete e O Change O3 Addtion | S
«WNAME RODRIGUEZ, MAURICIO NAME ]
sTreeT anoress | 7540 SW S4TH CT STREET ADDRESS g
CITY-5T-2P MIAMI FL 33143 CITY-ST-2iP i
TILE CEQ [ Delete TITLE [J Change ] Addition %
NANE RODRIGUEZ, MAURICIO NAME
STREET ADDRESS | 7540 SW 54TH CT STREET ADDRESS
GITY-§T-2Ip MIAMI FL 33143 ' CITY-§1-2P
TTLe . vw . . — Olosste..— .J0Me - | - o .. « o= _— « - --[JChange [ Additicn
NAME PEREZ, MANUEL NAME
STReET ADDRESS | 7540 SW 54TH CT STREET ADDRESS
CITY-ST-2ip MIAMI FL 33143 CHTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TITLE [ pelste TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p CITY-ST-2IP
TITLE [ oelete TITLE . [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPp CITY-ST-2IP
13. ) hereby certify that the information gupplied with this filing does not quatify for thepxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplenfentalyeport is true and accukate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustde empowered to execie this report agfequirec by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant wkh an address, with all other like §mpoweregh
“SIGNATURE: __ \">- P = Q=2 =Y, 2 O8N LSt
N, SIGNATURE A ER URDIRECT: Dy Dayiimae Phone #
N ) [ o




