2003 FOR PROFIT CORPORATION

FILED
May 27,2003 8:00 am
Secretary of State

5
UNIFORM BUSINESS REPORT (UBR / Dl 2008 S01IE 018 150,01
DOCUMENT # P96000075544 P
1. Enlity Name
GLOBAL TRAVEL ENTERPRISES INC.

L y .
Principal Place of Busin Malling Add L i
e T 55044030
ORLANDO FL 32819 ORLANDO FL 22869 {
- O
2. Principal Place of E;us‘mess 3. Malling Address | "

Suite, Apl. #, etc. Suite, Apt. #, otc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For '
. . 650692642 Ty
pplicable
Zip Country Zip Country 5. Corlificate of Statys Desires [ gz-:s’qwmﬂ‘

7. Name and Address of Mew Registered Agent

LUTHY, ROBERTO
7326 LAKE FLOY CIRCLE
ORLANDO FL 32819

5033 wdeStun ol P2,

8. Neme and Adtiress of Current Registared Agent

MNams —

—— —_— . B i L T N 1

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Fip Code

8. ‘The above named

enti
-the obligations of reﬁ?ad ZI" ’/
. 7~

SIGNATURE L
Si

ubmits this staternent lor the purpose of changing its regisiered office or registered agent. or both, in the Siate of Florida, 1 am familiar with, and accept

'm.mammuw%mmwumkﬂm.

{NQTE: Asgisiored Agent Signiiung reaired when reinstating)

DATE

FILE NOWIIt FEE IS #150.00
After May 1, 2003 Fee wil be $550.00

Hake Check Payable to Florlda Dopartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mey B
Added to Faes

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES T2 DFFICERS AND DIRECTORS IN 11

VST

BONNE, AGNES

7326 LAKE FLOY CIRCLE
ORLANDO FL 32819

TILE

NAME

STREET ADDRESS
CITy-S1- 29

TME

NAME

STREET ADDRESS
Cy-st.op

[ Detete

[ cnange [ Addition

TNE

NAME

STREET ADDRESS
CiTY.ST-2IP

TILE
KAME

STREET ADDRESS
CiTY- 1. 2P

. O Omete

[ change [ Avdition

CR2E034 (10/02)

THLE
NAE

STREEY ADDRESS
GTY-5T-2P

[J Change [ Addition

me
NAME

STREEY ADDRESS
oyY-sT1-2P

OChange [ Addition

e

RAME

STREET ADORESS
CITY-§1-2iP

O Change 7 Addition

e

NAME

STREET ADDRESS
CTY.ST-2P

STREET ADDRESS
CiTY-S1-2P

O Change [ Addition

of the corporation of the recewver or trustea
changad. of on an aliachment with an adgrass.

SIGNATURE: ‘ﬂCZ_

ith all o

12, ) heraby certify that the information suppiied 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 report of supplemental reportigirue and accurate and thai my signature shall have the same legal effect as if made under oalh; thal 1 am an officer or diractor
quired by Chaptler 607, Flerida Statuies; and that my name appears in Block 10 or Block 11 if

red to expenle this report s
lixe am; [

ANy,

o R T

623853

AND TYPED OR PRINTED NAME OF

L _

OV 5h3

Caytime Phone #

pET

——

v



