 ————E—————— e ]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 0S5, 2003 8:00 am

¢ LSBEED |

DOCUMENT ¢  P94000020904 o Secretary of State .
1. Entity Name 02-05-2003 90130 028 ***150.00
SALAZAR TRAVEL, INC.
Principal Place of Business Mailing Address
3811 N. ANDREWS AVENUE 3611 N. ANDREWS AVENUE
FT. LAUDERDALE FL 33309-5263 FT. LAUDERDALE FL 333095261
i . 1 OMPA O A
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—057486? MNot Applicable
= Zip Cauntry. Zin Country S CaTTEAE - l_l $8:75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MABRICH' ALEXANDER Street Address {P.0. Box Number is Not Acceptable)
15068 SW 13 PL.
SUNRISE FI. 33326
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiersd agent, or bath, in the State of Flaiida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registersd agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
PN FILE. NOW!Y!! FEE IS $150.00
s g - [ ) . .. 9. ion C i i i N

Make Check Payable to Florida Department of State '

0. OFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

me .. | PD [J Delete e [ Change ™[ Addition

NAME ;| MABRICH, ALEXANDER NAME

STREET ADORESS | 15068 SW 138 L STREET ADDRESS

orv-st-2p | .SUNRISE FL 33326 CITY-ST-2IP

THLE SD O Delete TITLE [ Change [ Addition

e | SALAZAR, JUAN H NAME

STREETADDRESS | 1050 N.E. 38TH ST. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-8T-2IP

TITLE 7 pelete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-5T-2IP e o B I

TME o [ pelete it [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IF CiTY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZiP B

TILE Deleta TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CITy-51-21P-_

12. [ hereby certify that.the information supplied with this fjligf dods not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental regort is tr / d aCcurate and that my signature shall have the same legal effect as if made under aath: that | am an officer ar director
of the corporation or the receiver or trustee emppeied i exacute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an add A other like empowered. -

< ; . g ~ 47(, o=
SIGNATURE: SIG JRE REQUIRED - | - SO 9= G3Y S (-06

SIGN'ATyﬂNDTVPEDﬁFl PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

L

CR2E034 (10/02)




