_ 200, UNIFORM BUSINESS REPORT (UBR) May 0213?%0%]3? 8:00 am

DOCUMENT # P01000118206
e , Secretary of State
' 05-08-2003 90175 010 ***150.00
ALL SYSTEMS GO TRAVEL CORP.
Princical Flace of Business Mailing Address
306 E. BULLARD PRWY 17905 CACHET ISLE
TAMPA,. FL 33617 TAMPA, FL 33647
2. Prncipal Place of Business 3. Maiting Address
Sutie. Agt F, @lc, . Suite, Apt. #. stc. ‘ ) DO NOT WRITE IN THIS SPACE
Tity & State City & State ' ) 4. FEINumoe()]1-0553268 Apoiied For
: ' Mot Applicable
=5 Country 4o ’ Counry 5. Certificate of Status Desired d Eeae' gsq‘ﬁfgjﬁ”"al
6, Name and Address of Cuirent Régistered Agent 7 ) 7. Name and Address of New Registered Agent _
e oememe o= e S e o e Lo T T = _Nia:r'ﬁe T - .
RAMOS, JOSE S.
17905 CACHET ISLE ’ ] | Street Address (P.Q. Box Numper is Not Acceptable)
TAMPA, TFL 33647 - — ‘ ' _ ;
- ) : City . ' EL | Z¢ Code
8. The sbove named entity subrphis statement for the purpose of changing iis registered ofiice or registere agent. or aoth, in the State of Florida.

- g .ot ’ . -

/ - s-oi-Jooy
SIGNATURE . :

. Signaiure. typed ermﬂ agent ana title If 2ppilcable. (NOTE: Registered Agent signatute 7equired when rensiating) - DATE /

* 9. Thig corporation is eligibie 10 satisfy it_sllnrangible_

10. Eiection Campaign Financing - $5.00 May Be

.;fx iklinlg requirement and elects 1o do so. Trust Fund Contribution. 0 Added to Tees
{See critena on Dack) [ ; -
o1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML PD X Deiete TME P [ Change  [) Addticn | ¢
- ! . 4
NAME VIA, SONIA ' HAME <
STREET ADDRESS TREET ADI
SRETIONE 306 E. BULLARD PKWY . ;WE{; s ¢
CITY- 57-2iP A A] [pA, ¥l 21617 -5T-2IP . E
L TIRLE STD ) . O Detete TITLE ) . [ Change [ Addition | €
MAN RAM : NAME ' ‘
j::‘E— "D"ESS'] 0S,” YARINEL STREST ADDRESS
=i AU t=3
e B06 E. BULLARD PKWY » it I
 TAMPA,—FE—33617 - :
JmE o . UPF = v i e e i [hDegle e =TiLE e | ey Co-r oemeos~w=— - =[5 Change © ] Addition’
NAWE i MAME ) ' T
STREET ADDRESS RAMOS ’ JOSE 8. STREET ADDRESS
GITY-ST-21P 17905 CACHET ISLE - ’ _CITY-ST-2IP
A AT A TIT. Lo e Wl e |
N EAMPAS; —FL — 33647 - " : - —
TIME 7 Detete o mme ] [ change ] Addition
NAE PRESIDENT . HAME : :
17905 CACHET ISLE CTY-§7-7P ,
e TAMPA, FL - 3304/ 1 Delete ‘| e , . [dchange ] Addition
MAME N W '
STREST ADDRESS - - STREET ADDRESS
CITy- 37-2P CITY-5T-2IF
3 . . .
iz [ Gelete TILE . ' . O Change ) Addition
NAME .
STREET ADDAESS
; ‘ CITY-ST-2IP ’

sreby senily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Flarida Statutes. | further certify that the information

ated on mhis report or suppiemeptal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ ZOrporaton or the racaiver se empowered to execute this report as required by Chapier 607, Fiorioa Staiuies: and (hat my name appears in Block i1 or Block 12 if
INENgen, OF SN an arachment wit aggress, with all other like empowered. . -

JOSE S. RAMOS -"l// \4/!//5!/}/ af/ﬂ/’zz /3/-?/%'&,2/‘1#

™k Ay ™



