2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P93000038957 Feb 14, 2000 8:00 am
| 1. Entity Name S
; ecretary of State
: MEGA TRAVEL, INC.
02-14-2000 90005 032 ***150.00
Principal Place of Business Mailing Address
i 127 N. POWERLINE RD. : o = - == 127 N. POWERLINE RD.
SUITE 205 , DEERFIELD BCH. FL 33442-5037 . o 1LAavia
: DEERFIELD BCH. FL 33442 ) ~us - : o . o . o
:3 US w b . - a [ ’ -
e rewemm | | [N
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State Bl 4. FEI Number [ TAeptied For
, 650415468 | (T
Zipl Couniry Zip Country 5. Certificate of Status Desired O ?g‘gglﬁgecgﬁonal
6. Name and Address of Current Registered Agent ) i 7. Neme and Address of New Registered Agent
Name
ASTIAZARAIN, MARIAN Street Address (P.O. Box Number is Not Acceptable)
6587 BOCA HERMOSA LN.
BOCA RATON FL 33433
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.

SIGNATURE
Signatura, typed or printed name of registerad agent and ttle if applicate (NOTE: Registered Agent signature required when rainstating) . DATE

| o Tmcooton sepne osasy s oo | FLENOWIIFEEIS $18000 | 1. cuctonCarpagnFrrang _ $5.00 vy e
: N ’ . Trust Fund Contribution. 0O Added to Fees
: {See criteria on back) g Make Check Payable to Department of State
i 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TITLE D O Delete L ClChange [0
; NAME ASTIAZARAIN, MARIAN NAME
b streeT apokess | 6587 BOCA HERMOSA LN. STREET ADDRESS
: CITY-ST-7P BOCA RATON FL CITY-5T-2P
i TITLE D O Detete TITLE [JChenge [
: NAME MORALES, MARTA R NAME
lr staeeT noness | 6587 BOCA HERMOSA AVE. STREET ADDRESS
I crv-st-2¢ | BOCA RATON FL CITY-ST-21P
F TRLE h i s : O Delete T TITLE i - - - — - [JChange =~ ="
| NAME - NAME
f STREET ADDRESS STREET ADDRESS
. CITY-§T-21P CITY-ST-2IP
TITLE [ Defete TMLE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
! TITLE 1 Delete TITLE [ Change [
| NAME NAME
5 STREET ADDRESS STREET ADDRESS
: CTY-ST-2P CITY-ST-71P
! TIILE O oelete TE Clchange [
| NAME NAME
STREET ADDRESS STREET ADDRESS

COY-ST-2P CITY-ST-71P

13. | hereby certify thal the information suppliedx

indicated on this report or supplemental reg
i of the corporation or the receiver or trusteg
| changed, or on an attachment with,4

| . 4 R TR, ' ~
‘ SIGNATURE: (A Crg N ) %O%ZU 7{?/‘%—?2’9)

SIGNATURE A}U‘WPE R PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date ima Phone #

P

his' é; does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the intormation
And accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

p o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Wother llke empowered.

i Vi



