' 2005 FOR PROFIT CORPORATION
+  REINSTATEMENT

DOCUMENT # P03000016454 AL
1. Entity Name ?\\/ ?} Q’L
URGEXPRESS TRAVEL, INC. 5 ™ B
QT AT
® " \'R\“‘*
Principal Place of Business Mailing Address
7858 CORAL WAY. 7858 CORAL WAY B ,-\fsib\* ;b‘n\-, (f ~
MIAME FL 33155 MIAMI, FL 33155 [0 L. YLt
Cadu|a ‘\ p‘
t\
N L IIIIIIIHIIIIIIWllllﬂlllﬂlllllﬂlllﬂ]llﬂlﬂl!ﬂﬂ
355 N7E [39sT " """ Same
Suite, Apt. #. etc. Suite, Apt. #, etc. 03182005 REIN-P CR2E098 (6/04)
. City & State 4. FEI Number Applied For
7 ﬁ - w ‘)t-g ‘; aa Not Applicable
CW? A ap Country 5. Certificate of Status Desired [ fgg?q Adddional
8. Name and Add, of Cument Regk d Agont 7. Name and Addreas of Naw Reglstersd Agent

Name B ’ j‘ F i
TIUSO MALAGON, MAGNER elma RAM(
7858 CORAL WAY Street Address {(P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

1955 N € 139 s/

e A/Mm Miami FL |Zi‘}c'§ejé /

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | gm familiag with, and accept

the obligat| f regisjered agent.
SIGNATURE 3 ? '7{ '0_(
aﬂmuummmwmwmmmmn [MOTE: Reg Agent algy uirad when ) /DATE 4
In accordance with s. 607.193(2)(b), F.S., the

FILE NOW1! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFCERS AND DIRECTORS 11. /] _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 3 oelere e ’7 y / fcrange [ Asdtion
HAME FRANCO, BELMA JUDITH RAME
STREET ADDAESS | 13556 NLE. 139TH ST. STREET ADORESS n e vl B e ] 5 s o ]

i1 L1 I T I R R I e

any-st.oP | NORTH MIAMI, FL 33161 CiTY-ST-ZP PG A AT NG w300 )
e - T Dekete e AR B ] Crange L1 Agation
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
MRE 7 betete THLE [JCrange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTy-57-2P
TIE [ pelete BILE O cChange ] Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§-ZP
TIiLE {J pekete TILE {OcCmnge  [J Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TE (7 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the cozpoeation of the receiver of rustee empowered to execute this repor: as required by Chapter 607, Rorida Stahutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with-an address, with alt other like empowered
SIGNATURE: N 3 6«/&4 co '4/ fis %8 ’fg: YL

T.iRoberis APR 25 2005



