FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90150 007 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000011418

1. Entity Name

ALBATROS TRAVEL, INC.

Principal Place of Business Mailing Address

1674 MERIDIAN AVE 1674 MERIDIAN AVE

306 06

MIAMI BEACH FL 3313% MIAMI BEACH FL 33139

- - AT R

2. Principal Place of Business

; t 3. Mailing Address
Kone_Coneourse -- " | {1l KaNE Concourse

Suitel. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SHe # 219 Suwite ¥ 219
City & State City & State 4. FEI Number Applied For
BAY HARRon TsSLANDS |BAY HARBOR TSLANDS 650559219 Nol Applcebia
Zip Country Zip Country . i $8_75 Additional
3 3 IS 4 ?}3"10 US4 33 Lf‘[- ~ o t{v (4] Lsr 5. Cerificate of Status Desmd\ O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
VEGLIA, DAVIDE VEG&GLIA _ Davide
’ Street Address (P.0. Box Number is Not Acceptable)
183¢ MEERIDIAN AVE
7O ~ :
APT 2057702 3§16 N E. JCT SrRisr
MIAMI BEACH FL 33139 iy TRET,
Nogrn Hibni Bsser 33/60
8. The above named entity submits this statement for the purpose of changing its reg\'steree office pr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and litle if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects te do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a- Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TE PD 7 Delete mE PO B4 Change  [] Addition
NAME VEGLIA, DAVIDE NAME VEGLO DaviDE
“seet aonkess | 1830 MERIDIAN AVE APT 702 - STREET ADDRESS | 3776 N ‘e, 67 STREE
CITY-ST-2IP MIAMI BEACH FL 33139 CRY-STZP | Ao RTH MipMe Bidek | L 33160
TITLE [ Delete TITLE ) [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S§T-2IP
THLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-ST-7iP
TITLE [ pelete TITLE [1Change  [J Addition
NAME NAME
_STREETADDRESS.|. . ___ _ e _STREET ADDRESS )
CITY-ST-2P CiTY-ST-2IP T
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

qugfify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
e and acguratg angl that my signature shall have the same legal effect as if made under oath: that | am an officer or director
F report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

13. | hereby cenlify that the inform
indicated on this repart or sup
of the corporation or the receivi
changed, or on an attachment

SIGNATURE:

»

Date Daytime Phone #

R

CR2E034 (9/01)



