2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000038957 Ses‘;cl,%’ti,‘? })18 é(t)gtgm

1. Entity Name / 2
MEGA TRAVEL, INC. W 06-20-2001 90008 021 ***150.00
09-12-2001 90032 018 ***400.00
Principal Place of Business Mailing Address
127 N. POWERLINE RD. 127 N. POWERUNE RD.
SUITE 205 DEERFIELD BCH. FL 33442 : )
DEERFIELD BGH. FL 33442 us '
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0415468 Not Applicable
Zi Count Zi it
P auntry P Country 5. Certificate of Status Desired | $8.75 Additional
. _ ) o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
s Name
ASTIAZAHAIN’ MARIAN ’ ! Street Address (P.Q. Box Number is Not Accepiable)
6587 BOCA HERMOSA LN.
BOCA RATON FL 33433 L
—at
. City FL Zip Code
8. Tha 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 ' ,
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registarad Agent signatura reguired whan reinstating} DATE
o =3
9. This corporalion is eligible to satisfy its Intangible FILE NOWII! FEE | .00 400/ 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After September 12, 2007 Fee will be $750.00 . Trust Fund Contribution 0 Add.ed tohl'lfgesBe
{Sea criteria on back} O Make Check Payable 1o Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE Ochange ] Addition §
NAME * |ASTIAZARAIN, MARIAN NAME 2
sTreeT aopress 16587 BOCA HERMOSA LN. STREET ADDRESS §O§
CITY-ST-2P BOCA RATON FL CITY-ST-ZP l-cbl
— 0
TILE D [ Delete TITLE [Jchange [ Addition | G
NAME MORALES, MARTA R NAME
STREET ADDRESS 16587 BOCA HERMOSA AVE. STREET ADDRESS
Srstze |BOCARATONFL. . . . . . _ crmy-ST-2P - . .
TILE 1 Deete TMLE h ‘O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TILE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE [CJchange {1 Acditien
NAME NAME
STREET ADDRESS . STREET ADURESS
CITY-ST-21P -7 CITY- ST-Z1P

i filing does not quakfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pared to execute this report as re&uired bz‘ ChajteerSOT, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“ith all other like emp ARFAN ASTIA —@7/ é/ E?Z/ o Lo a2
Lo s Q8L B.oc*@"?“rﬂ"n%s,“n ™ 124 -2
A 33433 7 4 /

SIGWUHE AND TYPED' DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone 4




