-+

2001 UNIFORM BUSINESS REPORT (UBR)

A

FILED

DOCUMENT # P95000011418 Feb 02, 2001 8:00 am
I 1. Entity Name
ALBATROS TRAVEL, INC. Secretary of State
02-02-2001 90293 033 ***150.00
Principai Place of Business Mailing Address
1674 MERIQIAN AVE 1674 MERIDIAN AVE
06 X6
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-(0A59219 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 A_ddiﬁonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| EOLA-DAVIOE . . ) VEG LA DAvdE -
ME,J% Street Address (P.Q. Box Number is Nat Acceptable)
FILAUDERDALE FL-33306 _
/1830 HeediAN AvE. Aer Jol
City ) Zip Code
HiAw,  BshcH FL | 33" aq
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and iitie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $:|50.00 10. Blestion Campaian Finanain
Tax filin.g r.equiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Ccl;)ntrgi’bulion. ¢ O fg‘g?ohgzife
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D X Delete TITLE [ change [ Addition
NAME VEGLIA, DAVIDE NAME
staeer sooress | 900 NE 18TH STREET #608 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TITLE P 3 oelete TILE O change [ Adcition
NAME BIANCHI, NICOLETTA NAME
stReeT aconess | 900 NE 18TH ST #608 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-ST-ZIP
TITLE PD . e . _COloelete - -f-mme -— - —~ - [ Change™ [ Addition
wie~ | NEOLIA, DAVIDE NAME VEGLIA DAVDE Cograet
steer aoress | 1830 MERIDIAN AVE APT 702 STREET ADDRESS .. t W([""j 4
CIFY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-ZIP " Asent’
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P

indicated on this report or supplemental report is true an

of the corporation or the recgjver or trugtep ermpowerefl to execute this report as required by Chapter 607,
changed, or on an aﬂachm%;vit .pﬁ’: ress(~7v other like empowered.
J |

SIGNATURE: X AN

13. | hereby certify that the information supplied with this 1i|\‘n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Pheone #

SIGNATURE AND TYPED OR PmﬂEnMME OF SIGNING OFFICER OR DIRECTOR
v

CR2E034 (10/00)



