2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED %
May 05, 2003 8:00 am

DOCUMENT # P95000096703

1. Entity Name

VIP TRAVEL, INC.

Secretary of State

05-05-2003 91758 025 ***150.00

Mailing Address
14382 SOUTHWEST 159TH STREET

MIAMI FL 33177-6671

Principal Place of Business
15812 SW 137 AVE

MIAMI FL 33177

us

R A

2. Pringipal Place 01 Business 3. Mailing Address

13208 SW 33 AvE

Suite, Apt. #, etc. Suite, Aot. #, etc.

A10

[0 CHECK HERE IF MAKING CHANGES

Cily & State . City & State 4, FEI Number Applied For
MAABAM £ 650639924 Not Applicable
@3 / Ké L%)g}réé Zip Country 5. Certificate of Status Desired d g‘g'ggllﬁ?:;“onal
%" Name and’Addrass of Current Registered Agent t———ij—- — - —————7.-Name and-Address of New-Registered-Agent -~ Y
Name
mgas'l(')os’ KLéh;?E‘:::SQD'I!leSETYREEr Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177-6871

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of registered agept.
b
SIGNATUHE

4)@1,302003

Slgnature WDWI registered agent and fitle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

CATE

FILE NOW!'! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fees

190, OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME 2VPT 1 Defete ME (I chenge [ Addition | &
NAME GOMES, MARIA C HAME 2
STREET ADDRESS | 14382 SW 159 STREET STREET ADDRESS g
cITY-S1-21P MIAMI FL 33177-6871 CITY-ST-2IP a
™ o

mLE P wneqetg e O crange [ Additon | &€
NAME BARCELLOS, KLINGER D NAME
STREET ADDRESS | 14382 S.W. 159 STREET STREET ADDRESS
GITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP
ThLE ’ T Detete TITLE [Schange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CIvY-ST-2P
mLe 1 Delets TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITy-51-2IP
TITLE [ pelete TILE [0 Change [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS

. CITY-ST-71P CITY-51-21P
TIE O pelete ThLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addrass, with all other lidg empawered.

SIGNATURE:

Sl

ppnd 202003 305135 yo)o

SIGNATURE AND T\’PEg‘?{PHINTED N. SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




pr e e

_90123\3b
24 506009 b 7Q




