2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000037504

1. Entity Name

PA GE TRAVEL, INC.

Principal Place of Business

9454 HARDING AVE.
SURFSIDE FL 33154
us

Mailing Address

9454 HARDING AVE.
SURFSIDE FL 33154-2804
us

2. Principal Piace of Business

3. Mailing Adadress

Suite, Apt. #, etc.

Suite, Ant. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90080 018 ***150.00

I

LT

DO NOT WRITE N THIS SPACE

City & Siate City & State 4. FE! Number Applied For
65-0411 126 Not Applicable
Zi Zi i
P Couniry P Country 5. Certificate of Status Desired O geae-gesqtﬁsecgmnal
B._Name and Address of Current Registered Agent ' 7. Name and Address of New Regisiered Agent
Name

LAW OFFICES OF INNA SHAPOVALOV, P.A.

16300 NE 19TH AVE STE 250
MIAMI FL 33162

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

: 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.

*
SIGNATURE

S Z2e—OD

nature, typad o printed name of registerad agent and title f appiicable

(NOTE' Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on tack)

FiILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp O pelete TILE [ Change  [] Addition
NAME VIKHREVA, ANNA NAME
STREET ADDRESS | 18400 COLLINS AVE 1845 STREET ADDRESS
CITY-ST-2P AVENTURA FL 33160 CITY-5T-2P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BT B O I . _ _CITY;5T-2Z1P E o
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7IP
TmEe O Delste TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ petete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2 CITY -ST-1IP
TITLE 1 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does n

griemal report is true and accurg
tea o verg y i

indicated on this report or supp
of the corporaticn of the receivi
changed, or on an attachrment

ot qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

4”%%0 (25 \ 367 - Jo O

SIGNATURE:

Date Durfume Phona ¥

[ AT A

3



