- FILED

2003 FOR PROFIT CORPORATION Jul 31, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

S gl e 07-31-2003 90072 049 ***150.00
DOCUMENT #  P94000019040
1. Entity Name
CALIPSO TRAVEL, INC.
Principal Placa of Business Maliling Address -
10459 SOUTHWEST 40 STREET 10439 SOUTHWEST 40 STREET
MIAMI FL 32185 MIAM! FL 33165
— N IR AR
Suite, Apt. #, etc. Suite, Apt. 4, slc. [} CHECK HERE IF MAKING CHANGES
Cliy & Stale ) City & State 4. FEI Number Applied For
650473270 Noi Applicable
dip Country Zip Couniry ., i $8.75 Additional
6. Certificate of Status Desired O Foo Required
6. Name and Addrass of Curront Registered Agent s L 7. Namo and Address of New Ragistered Agent .
e e AL
LLANO, CIELO Streel Address (P.O. Box Number is Not Acceptable)
10450 SW 40 ST -
MIAMI FL 33165
(i . [y FL I Zp Code

8. The above named enlity submits this statement for the purpose of changing its registered offlce or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent, ‘

SIGNATURE
o Signaturs, hyped o prittact name of sagistered RQEn and e ¥ appicanie. (NOTE: Registered Agent aig roquved when reistatng o DATE
.. FILE NOWIII FEE IS $150.00 . ' N
: C ) ‘ 9. Election C Financ

5o After May 1, 2003 Foe will be $550.00 ' < ! Tt Fund Contiouton. © O mqo“ét’f

Make Check Payable lo Florida Department of State | . . ) . ..

10. . i T OFFICERS'AND DIRECTORS — "~~~ " 11, - = - - — - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - - -

me [P : O osiete me [ Change  [] Additfon

NAME LLANO, CIRLO- NAME '

STREET ADORESS | 9540 SOUTHWEST 137 AVENUE - STREET ADDRESS

GTY-SY-2IP MAMIFL 33186 ' CITY-ST-2P )

une 7 pelete RE : : - OChange 3 Axditon

NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . CITY-5T-2P

e o = v Tee = = gy - - fme —° 7 7 emmr e "7 Dchange [ Addition
UL S S S .| S . . vz

STREET ADDRESS : ! ) STREET ADDRESS

CITY-ST- 2P CIFY-ST-a¢

e Okt - mE : Ochange [ Adaition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CHY.ST- 2P :

me ] peete TILE Ol cnange  [J Addition

NAME NAME

QYT o [ o e e T . AP

“TE-LE i, ; “ = A'“TLE (AR ..i - PO ;...D c'nmg‘_‘..D Mdllmﬂ

L . NaME : Py CAD T S s

sweeraooRess [ 0 0L LT : SVREET ADDRESS b ool T i e

emvegrze. L LTl Nowse | o .

12. | hereby cenilelh_ai the information supplied with this ﬁling does.hot qualify lor the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify Ihat the Information
indicated on this repott or supplemental report is irue and accurate and that my signature shall have the same lega! effect as if made undar oath; that | am an cfficer or director
ol the corporation or the recelver or trustae empowerad to axecite this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

‘ changed, or on an attachment with an address, with all pther like empowered.
SIGNATURE: ___ -"l’-a"é-‘éiﬂa (et ZBUIRED 2 / 2 72/0

Deytime Phone ¢

CR2EQ34 (10/02)



