2002 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT #

1. Entity Name

C & C GALAXY TRAVEL, INC.

P95000017861

Principal Place of Business

11250 PINES BLVD.
PEMBROKE PINES FL 33026

Mailing Address

11250 PINES BLVD.
PEMBROKE PINES FL 33026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 505 999 A Applied For
6 5 Not Applicable
i Zi Count il
e Country © ourty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

{See criteria on back)

Make Check Payable to Department of State

TEJEDA, l EL Street Address (P.O. Box Number is Not Acceptable)

11250 PINES BLVD.

PEMBROKE PINES FL 33026

City FL Zip Code
B. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature. typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature raquired when rginstating} DATE
. e . . W
8. ﬁhlsf(.:‘lorporatpn is ehglb!g to satnsfycl’is Intangible At FII;IE N?Vz\goz I::EE |5.u$; 5g.595% 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o da 50, er vay 1, ee will be . Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Detete TME [l change [ Addition

NAME TEJEDA, ISABEL NAME

streeT aooeess | 11250 PINES BLVD. STREET ADDRESS

crv-sr-ze | PEMBROKE PINES FL 33026 CITY-5T-2P

TILE DSY O pejete THLE [ change [ Addition

NAME CAPARELLI, ERNIE NAME

steer aooess | 11250 PINES BLVD. STREET ADDRESS

orv-s-z¢ | PEMBROKE PINES FL 33026 OITY-§T-21P

TITLE [ Delete TILE [ change (3 Addition
CNAME— i - e ewme NAME. o s —_— ——— e e

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP OITY-ST-2IP

TTLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE ] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- -2

TME [ pelete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-5T-2IP

(_——._'\
SIGNATURE: —-L—-

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i}, Florida Stat

indicated on this reperl or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as require
changed, or on an attachment with an address, with all other like empowered.

d by Chapter 607, Florida Statutes; and thal

—

utes. | further certify that the information

L my name appears in Block 11 or Block 12 if

26/D3

Date(qw b | :ﬁgimﬁh«meg E E
% T—F ' 4

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90458 043 ***150.00

CR2E034 (9/01)




