Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI! QFFICER CR DIHﬁTDH Cay

FILED 2
-
2003 FOR PROFIT CORPORATION ;
1Y
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am ;
DOCUMENT #  P93000069162 ST Secretary of State
1. Entity Name 02-07-2003 90072 002 ***150.00
TRANSEAGLE TRAVEL CORP.
Principal Place of Business Mailing Address
2750 WEST 68 STREET 2750 WEST 66TH ST.
SUITE123 SUITE 123
HIALEAH FL 33016 HIALEAH FL 33016
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. etc. Suite, Apt. #, etc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-0444477 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired | 38'75 A_ddi:ional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - b S e s =) T e = S T T I0F-., e S S WU
NUHIS' PICHIRILO Street Address (P.O. Box Number is Not Acceptable}
2750 WEST 68TH ST.
SUITE 123
HIALEAH FL 33016 City FL | ZrCoce
8. The above named entity submits this statement for the purpoese ¢f changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicabla. {NOTE: Registerad Agant signalurg required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 ) - .
’ ; . El F
% atoray 1,2003 F wil b $55000 e 1y 5.0 ey oo
MaKe Check Payable to Florida Department of State ’
10, '~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 1 Delete TLE O Change [ Addition g
NAME PICHIRILO, NURIS NAME =}
streeT Aboress | 2750 WEST 68TH ST STE 123 STREET ADDRESS 3
onv-si-zr | HIALEAH GARDENS FL 33016 CITY-5T-21P g
o
TITLE [ Delete TITLE [JcChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
. STREETADDRESS | - . _ o e - - SSIRCETADOAESS = - = - . —~ — —
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE : [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TITLE 3 pelete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE [ Delete TILE Ochange [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, v’ith all other like empowered.
ebseteed | <SR
SIGNATURE: s QUHRED/ M-—?»OBI/B&S— 22 SHSS




