- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Pgﬁﬁﬁ" ENT # P9300001 8954

WEEGO TRAVEL USA, INC.

FILED

Principal Place of Business Mailing Address

HoO-DRGKEL-BAY-DR.£2015

-G53 “htAdd-F-3343

2. Principal Place of Business 3. Mailing Address

M

03 APR 25 A1 56-

OBH-BRIGHKEH-BAY-BR—E201 SECRETARY OF STATE
1 6 E AASSEE, FLORIGA"

HEIZ swa 103 LN N31ZT s 103 LN
Sule, Apt. #, ete. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
Gity & Statg . C\ty & State 4. FE| Number Applied For

M FL. - - \Omn\ v 65-0398308 Not Applicable

Zip Country Zip Country " . $8.75 Additional
3 3 i 8 (D —33 | ?(D 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIEDHOFF, JOHN H
100 S.E. 2ND ST.
17TH FLOOR

MIAMI FL 33131-1101

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

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signature ragquired when reingtating) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ celate TITLE [ Change [ Addition
NAME FRANCE, JOSE R NAME '

STREET ADDRESS | 10D BRIGKELEBAY-DR--STE~2016 sreeraooeess | 1AB12 S W03 =N

CITY-ST-71p MAMIFEL33 131 CITY-ST-21P Moo FL 31%0

TILE EVD O petete TITLE ' [ Change  [J Additien
NAME ETCHENIQUE, ALVARO R NAME

sTReET A0DRESS | 9@4-BRICKELL BAY DR._STE. 2016 seeraooness |13 B2 SWLD 10D LN

om-st-ze | MIAMHFE8343% or-SZP |y 4 VG (h'x FL. 33186

TLE [ Delete TILE N ~, ALChange 5 Adgition
NAME NAME 5 e 1 gﬂi t—”4'5 _.g_—'_ I:r._

STREET ADDRESS STREET ADDRESS OEAT/03--01064--019 #1500

CITY-ST-21P CITY-ST-2P

TME O pelete TITLE _D) [l Change X Addition
NAME NAME Elbed HO(O\es

STREET ADDRESS STREET ADDRESS |\ ey § LA 103 LN

CiTY-ST-2P -STZP [V e . L 23180

TITLE 1 Delete TITLE ! [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY= -2 CITY-ST-2P m

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T- 2P

12. ) hereby certify that the information supplied with this filing dees not qualify for the exe

tion 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 signajire shall have the same legal effect as if made under oath: that | am an officer or director

ol the corparation or the receiver or trustee empowerad to execut

SIGNATURE: __ SIGNATURE RGN

repart as requfred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpiwered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING dF‘ICEH OR DIRECTOR

Date

Daytime: Phona #

N 5290220

CR2E034 (10/02)



