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FILED

_“FILE NOW: FILING FEE AFTER MAY 11s $550.00 ~ May 21, 2001 8:00 am
- PROFIT i FLORIDA DEPARTMENT GF STAT Secretary of State
CORPORATION ‘2) Sandra‘B. Mortham 05-21-2001 90030 043 ***150.00
ANNUAL _H EPORT Secretary of Slate
Z\OG'\ 7 Rt e DIVISION OF CORLERATIONS
DOCUMENT # P94000000768 (9 SRS :
A 1 EXPRESS TRAVEL, INC.
! TR D
Principal Place of Rusinnes ) Mailing Adrirss ! ] !
WEEDy W, 6R¥E ST W e (Bt SYF :
Wirlgkw—5 ' 230 ~-Halopn—$\- 230!
3. Date |nco:porale;l'_c:r' Quatitind 3a. Dale of Lasl Re
01/05/1994 . 05/01/ -
. —’2 Pli[:(:i[)-‘li FPlrycir of Business - - _z_a Mailing Acdross -~ 4. FEI Nurnber | App
21 . 2] 65-0437681 _ha
Suile, Aplo i, ole, Huile, Apt. #f, ate, . Ty [—] 3875 A
I—?—;I : 27‘ . Cotlificile of Status Desired — Fae Mo
__ Gty & Slalo ity & Sl . Election Campaign Financing $5.00
23| ;I Trust Fund Contribution Aduded 1o
Zip Country Zip Country . This corporation has liability lor intangible teounda s,
24] 25 2] 30| {lorida Slatutes ves [0
s 9, Mame and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name

QUINJANO, LILIANA

a8 M s\

W\ S | 3300
) . o

—

'

82 Street Address (P.O. Box Number is Not Acceptable)

a3

aa| Ciy

FL

as( Zin C

11, Pursuant lo the §

isions of Seclions 607.0502 and GO7.1508, Fiorida Statules, the above-named corporation submits this slaterment for IRg purpose of changing its
oth, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby aqliept the Fapﬂ@mln}t}nl ns v

clfice or regisieye}d agent, or by C |
agent. ] am farmflifir with, and afdept the Fdjgalion ;}lﬁmﬁon 607.0505, Florida Statutes. \ _

SIGNATURE A AN /L/U (YALAY 252_ Q-L i —

Stgnayt 1Al S AN efor of regi peled agent and it (FepfEable. [NOTE: Regiskratl Agent signature required when reinstating) ~ m h DATF 4

12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 'TO OFFICERS AND DIRECTORS

LE D [J oeLeTe LITINE : ' T Cidnge

HANE QUANO, LILIANA - : 12N ’

staer aooness | W4 ey Wt St 1.3 STREET ADDRESS

CIY-ST-7p “’\{\_‘_.F‘Hf\_ _fl “ABON 14CY-51-2P

TLE -7 [J vELETE LITME [T change

HAME oo - i Z.Z-Fif\ﬁ‘;— T - -

STREET ADDRESS | 2.3 STRECT ACDRESS

CIIY -ST- 21 2.4 CIY-$T-2IP

TLe ] DECETE 31 TITLE [T change

HAME ’ 22 NAME

STAEET ADDRESS 33 STREET ADDRESS

ciry-51-2Ip 34.CIY-S)* 2P

ILE ' [T DEtETE 41TILE [T Change

NAME 4 2NAME ¢

STREET AUDRESS 4.3 STREET ADDRESS

CiY-51-2IP 44 GITY-ST-ZP y

e [T DELETE 5.1TITLE [T Change

NANS, 5.2 NAME -

SIREET ADDRESS 5.3 STREET ADDRIES.S ’

CHY-ST- 2P 54CTY-ST-2P ‘

TE [T peLETE 6.1 THILE [ ] change

NAME ] 6.2 KAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-51-21P 84 CITY-ST-ZIP

14. | do hereby celily that the ipformation supplied wilh this filing does nol qualify for the exemption stajed in Secticn 119.07(3)(i), Florida Statutas, | further cerlify that t
informalion indicated on thisflinnual report or supplemental annual report is true and accurate and thal my signature shall have the same legal elfect as if made und
i am an officer or director ofihe corporalion or the receiver or trustee empowered to'execute this reporl as recuired by Chapter 607, Florida Statutes. and that my n:
appears in Block 12 or BlocH 13 if changeey, fon an attachment with an address. Sre . EDG

o VY S RO~ R T SRR 0 WORUU SR I PR o /ALY



