-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unnl

DOGUMENT # P02000098705

1. Enlity Wame

TRAVELANGO SERVICES, CORP.

Fl

FILED
Mar 21, 2003 8:00 A.M.

Malling Adckess

6571 MCKINLEY ROAD
HOLLYWOOD, FL 33024

Pringipal Place of Buginass '

6571 NCKINLEY ROAD ‘
HOLLYWOOD, FL 33024 .

v
B

Secretary of State

2. Principal Place of Buginas 1 Maillng Addreas
3923 Lake Worth Rd, S:e 3923 Lake Wor th Rd . | AL G OO0 IEET MO ST A AR 00 i A I%EII
Suite, Ap\. #, elc, Sulte, Apl. £, elc. -
. [] CHECK HERF I MAKING CHANGES
Suite 113 Suite 113 .
City & State Cily & State 4. FEI Number w1 Applled For
| TidkeiWoFth, FL Lake Worth, FL Not Appiigable
Zip Country . Zip Country " . + $8.75 additional
33461 USA ) 3346]  nsa 5. Cerlificate of Status Desired O Fee Required n
6. Name and Adkdress of Current Registered Agent . " 7. Name and Address ot New Registered Agent
’ Name .
HERNANDEZ, GLORIA E HERNANDEZ, GLORIA E
6571 MCKINLEY ROAD Streat Adoress {P.O. Box Number is Mot Acceplabie)
H_DLLYWOUD, FL 33024 + 3923 Take Worth Rd
, Suite 113
- City Zip Code
Lake Worth FL ‘ 33461

8. The above named enlity submns this statement

the cbligations mmg

SIGNATURE f

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

'

o3-19-03 . .

iy, typed-of primad A of M g and g{i Pl (NOTE: Rogmwara Aq-nuﬁ-mu mgpred when minsisimy) QATE
! 9. Elaclion Campalgn Financing $5.00 Maf Be
3 Trust Fund Contibution. Added to Fees
10. DFFK:ERS AND DIHECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
e D . o Oelete ME O Chenge  &] Addition g
Hive HERNANDEZ, GLORIA E o CRUZ, HERNANDO e
STEETAODRESS | 6571 MCKINLEY ROAD . STREEY ADORESS 39 23 1, <
: ake orth .
cv-s1-¢ | HOLLYWOOD, FL. 33024 : v-sT I W Rd., S“ite 113 _ 18
ILE 2 Dekete me V/ g ' [ Change [ Addilion %
NANE NAME
STREET ADDRESS stistaooness HERNANDEZ , GLORIA E
CiIY-s1.18 evaze - $923 Lake "Worth Rd, s Suite 113
ME [ Detee e Fake Worth;—TF L 33461 OChange [ Addtion
HAWE ) NAME
STREET ADDRESS STREET ADDRESS
tny.s)-2p ) thy-st-zip
L Ime [ pelee TILE [0 ctange [l Addilion
N N LN %I;, a] R LI ey
" STREET ADORESS STREET ADURESS U258 IRENES --5][!1 ’th!—i] LN
ciy-51-2p ciy-st-2Ip T
TinE - ] delege TILE []Change  [] Addition
NAME NAME .
STREET AbIRESS s STREET ADOKESS .
ny-s1-2p £v-st-2ip .
Tme . 3 Delee TOLE Dl Gharge [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
cny-$12p cry-st-2iIF
12, 1 hereby cerlify thal the information supplied with this iiing does nol quality for the exemplion staled in Seclion 119.07(3%1), Florica Stalules. | further certify thal the Information
Indicaled on g repon or gupplemental rapon s true and accurale and thal my signalure shall have the 3ame lagal eflect aa If mada under oath; that | am an officar or diregtor
of the corporation of Ihe recelvar or trustee empowarad to execule this report as required by Chapter 607, Florlda Statutas; and thal my name appears In Block 10 o Block 11 1f
changed, or on an atachmeni wilh an address, with all other like empowefed
SIGNATURE: x_ / H&rLNﬁNDO ceuz 03-1q9-03 6’61) 373-6v02
. T EIGNATUAE AMD TYPED Off PRINT EOMAME OF SIGNING OFFICER OR DIRECTOR O - Omytimé Fhona #




