¥ +

. 2000 UNIFORM BUSINESS HEWQH‘ (UBR)

3/

FILED

DOCUMENT # P93000069162

1. Entity Name

TRANSEAGLE TRAVEL CORP.

May 11, 2000 8:00 am
Secretary of State

03-14-2000 90076 044 ***150.00

Principal Place of Business

2750 WEST 68 SYREET

SUME 129

HIALEAH FL 23016 d
us

Maiting Address

2750 WEST 68TH ST.
SUITE 123
HIALEAH FL 330165448

Vo LT Yo

2. Prncipal Place of Business

3. Mailifg Address

ARG

Suite, Apt. #, elc.

Suite; Apt. #, etz D0 NOT WRITE IN THIS SPAGE

City & State City & Sate 4 TFENuTbe e raag Appied For
. 6 77 Not Applicablg
Zip Country Zip Country 5. Certificats of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Nam® and Address of New Registered Agent
oo Name
NUR‘S' P‘CHHLO Street Address {P.O. Box Number is Not Acceptabla)
2750 WEST 68TH ST.
SUNE 123
HIALEAH FL 33016 Cliy FL l Zip Code
8. The above named enlity sulamits this staternent for the purpa:se of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
. typad of pinted name of ragistered agent and uife I appicable. NOTE: Regiatared Agent signatra recuirad when rainsleting) DATE

9. This corporation is eligible 10 satisty #s intangible

FILE NOWH! FEE IS $150.00

Tax filing requirement and elecis (o do so. After MAY 1, 200D Fee will bo $550.00

10. Election Campaign Finanging
Trust Fund Contributicn.

$5.00 May Be
Added to Fsas

{Sea criteria an batk)

Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 14 I
e DPVS L1 Dete TAE Chemenge [ Additien | &
HANE PICHIRILO, NURIS HAVE %
STREET ADDRESS | 10329 NW 127TH ST. STAEET ADDRESS Q
Ciry-s7-2p HIALEAH GARDENS FL 33016 CIY-5T-2P u
b

WL T 7 pelate TME O change  [) Additien | O
NAME PICHIRILG, NURIS NAME
STREET ADDRESS | 0329 NW 127TH S7. STREET ADDRESS
cov-ST-2° | HIALEAH GARDENS FL 33018 CIFY-ST-2P
HLE ) 3 Datate TMLE Jchange [ Adgition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTy-8T-2F
TE T perse TME [ cChange  [J Addition
HANE NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2F CIY-ST-2IP
HLE " O peie TnE Corange [ Addition
NAME NEME
STHEET ADDRESS STAEET ADDRESS

I [!E(_——ST—?_IP R CITY-ST-ZiP
TIFE TS0l — —§ me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P SITY-SE-1P

13, | hereby certif% that the informalion supplied with this filing does nat cualify for the exemption stated in Section 119.07(3){i}, Flonda Statutes. | further certify that the information
indicated on thi

s repert or supplemental report is lrue and accurate and that my signatuse shall have the same lsgal effect as if made under oath: that | am an officer or director

SIGNATURE:

of the corporation of iha receiver or rustee empowered 1o 2xecuie inis 7eporn as required by Chag
changed. or on an aitachment with an address, with all oiher liké empowsared. =

i i IVQUIRED e

N
. .

SIGNATURE AND

ter 607, Florida Statites; and that my name appears » Block 11 or Biock 12f

.. O4A-0300

TYPED OR PAINTED NAME OF S:GNING OFFICEN OP DIRECTOR 1

Date Daytia Phone #

DE-GAA 5G5S



