2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000000768

1. Entity Mame

A 1 EXPRESS TRAVEL, INC.

AT L T

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90056 008 ***150.00

Pringipal Place of Business Mailing Address

5209 NW 74 AVE 5209 NW 74 AVE
STE 221 STE 221

MIAMI FL 33168 MIAME FL 331684842
us us

|

2. Principal Place of Business 3. Mailing Address

RN

I GEOM At

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5-04 : Applied For
6 376§1 Not Applicable
Zi Zi . ‘ } it
® Country ® Country . 5. Certificato of Status Desired ] $8.75 Addtional
i I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

QUINJANOD, LILIANA
4244 NW 72ND AVE
MIAMI FL 33166

N

Street Address (P.0. Box Number is Not Acceptabl'f.-)

|

City

Zip Code

| FL

8. The above hared entity submits this statement for the purpose of changing its registered office or registered agent, or bqlh. in the State of Florida.

i

SIGNATURE

ture, wg-a'd\ﬁr printed\aamyci registered agent 2nd tils 1t applicasie

{NOTE: Registered Agerd signeiurt Tequited when reinsiating)

Y DATE

g&{gx_[\ 3ileo -

L
9. This corporatign is eligible to satisty its Intangible
Tax fiting requiement and elecis o do so.
(See criteria of back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Depariment of State

10. Election Campaign Fi?ancing
Trust Fund Comributio!n.

$5.00 May Be

_Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 {9/99)

TARRT

SIGNATURE:\\

11, . QOFFICERS AND DIRECTORS 12.

TITLE D O Delete TITLE [Jchange  [J Addition

HAME QUIJANO, LILIANA HAME

sTReET ADDRESS | 4244 NW 72ND AVE STREET ADDRESS

ey -ST-21P MIAMI FL 33166 CITY-5T-2

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS GTREET ADDRESS

CITY-SF-ZiP CITY-ST-2if

- TITLE ] Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE Ty tnange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE . O Delete THLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP OITY-ST-2IP

HILE . O Delete TITLE [ Change  --[] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

13. | hereby certity that % information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this rephor} or supplemental report is true and accurate and that my signaiure shalt have the same fegal effect as if made under dath; that | am an officer or director
of the corporation orlthb receiver or trustee empowered g execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftaghment with an address, with 3 Fag fike empowered.

"ITERENY

e

S dE WSS

2[00 (20 ) 41162
NI/

N W ipae

A N e
|



