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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

TR

DOCUMENT #

P02000126749

J3SEP 29 pH

SECRETANY OF

1. Entity Name

PAVITRAVANA INC.

Principal Place of Business Mailing Address
18M0 BELMONT DR, 18710 BELMONT DR,
MIAM! FL 33157 MIAMI FL 33157

TALLAMASREE 1

2. Principal Place of Businass

3. Malling Address

Suite, Apl. l}. alc.

Suite, Apt. #, efc.

A
01

4024 *¥%150.00

0R000126749

9: 20
STATE

FLORIDA

M

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Nurnber Applied For
z 2 - ZZ‘Z Z Z 3é Not Applicable
Zp Countey zp Country 8. Certificate of Status Deslired O ?:Z‘fquﬂmﬂl
T T 777§, Name and Address of Current Registered Agant <" "T [T T~ 7 ~7. Name and Addreas of Naw Reglstered Agent = "~

Name

MIGLIACCIO, CHRISTOPHER P Street Address (P O. Box Number is Not Acceptable)

18710 BELMONT DR.

MIAMI FL 33157 '
City FL Zip Code

8. The abowe named antity submits this statement for the purpess of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, ang accapt

the obligations of registered agent.

T

. 3.
al
, .

N
TR

SKSNATURE: :

R ._,ﬁiqqmm.wmaanwndmwwmmy-pM: .

(MOTE: Registarad Agent signabure nequirad when reinstating ) DATE

FILE NOWII FEE IS $150.00
© After May 1, 2003 Fee will be $550.00

9. Elaction Campalgn Financing
Trust Fund Gontritution,
"l -

$5.00 may B0
Added to Fees

Make Check Pmble to Florida Department of State

10, OFFIGERS AND DIRECTORS ". ADDITIONS/CHANGES 10 OFFICERS ANDDIREGTORS IN 11
Tub ki 44 8.7 .75 7% ¥ D no OB -
Tne TLE e e T Chamge 1 ion
. lJ
swecT A00REsS | 18710 BELMONT DR. STREET ADDRESS
* GITY-ST-2P MIAMI FL 33157 ] CITY-51- 2P
TIE . O pekete THLE {1 Change  [C] Addition
RAME HAME
STREET ADDRESS STREET ADORESS
Y- S1-2F CrTy-51-2P
Lt 3 oslete e O change [ Addition
NAME NANE . .
$TREET ADDRESS - - ~ - e TSTRGTREETADBRESS ' "o v o e e W Tmesmea—  mud o
Cry-5T-2I17 CITy-S1-21P
e ] Delete e O Cenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JCITY-ST-2P CITY-51-2P
TITLE J veiete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5Y-2P Cy-ST-2P
TILE [ Deiete TMLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIry-g1-2P

12. 1 hereby cerli

indicatad on this repert or supplemental report is trug an

thal the information supplied with this 1iIing does not qualify for the exemption stated in Section 119.07(3Xi), Floridda Statutes. | further certify thal the information

accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an offices or diteciar

of the corporation or the racehver of trustea empowarad 10 execute this repon as required by Chapler 607, Florida Statutes: and that my narmne appsaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with ab other like empowered.

2052585170

Daytima Prone &

3!3_(-_/05
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CR2E034 {10/02)



