2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 :
DOCUMENT # P01000100266 Secretary of State
1. Entlty Name 03-19-2003 90130 034 ***150.00
CVC USA TRAVEL INC.
Principal Place of Busingss Mailing Address
7587 NW 7TH STREET 7587 NW 7TH STREET
MIAMI FL 33126 MIAMI FL 3312¢
7E P NNV Ty STREET 7507 NW Tar O 7REE7T
- itel
Suite, Apt. # ete. Stite; Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
/y/AM/ Yy /%/4 / /_L 65-1145905 Nat Applicable
Zip Country Zid Countr " . $8.75 additional
33/24 05—}4 - 33/24 US‘A 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -kt~ e TR e LS i R = = S S B SnEr ot R B B o) = —_ -
FERRI, FLAVIO Street Address (P.O. Box Number is Not Accepiable)
1113 SUNFLOWER CIRCLE
WESTON FL 33327
City FL Zip Code
8. The above named entity b D s statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhgatlons of reglst e
SIGNATURE Jress 1pen/ 7T p3~/R~ 0 5
ngnaW)eﬂ or WB of ﬁl%v}&nmkaﬁe {MOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS/$150.00 9. Election Campaign Finanging $5.00 May B
After May 1, 2003 Fee will be $550.00 " st Pund Gontribution Added o Foes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
[+ PD O Delste I TITLE [ change 3 Addition S_
NAME FERR} FLAVIO HAME g
streer aooRess | 1113 SUNFLOWER CIRCLE STREET ADDRESS . 3
CITY:57-21P WESTON FL 33327 cimv-sear - . g
e VD : - O Deletz TILE “ [ Ghange [ Addition z
NAME MAZZA, MIGUEL NAME -
STREET ADDRESS | 13971 SW 146TH TERR STREET ADDRESS
CITY-ST-2IP MIAM] FL 33186 CITY-$T-2IP
TITLE . C Deleta TE . _ [ change (] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE [[J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP &5 CITY-S8T-ZIP
12. | hereby certify that the information supplied thls filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reg0 #: and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg g fie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 3 & empowered.
’
= & o [T
SIGNATURE: ___O1G, REQUIEEve fere!  O3/2-03 @r;z)é(:?zf}’@%
SIGNWANDT\'PED OR PRINTED }(ms OF SIGNING OFFICER OR DIRECTOR B N Dale .me Phona #
A = T




