2001 UNIFORM BUSINESS REPORT (UBR) FILED g |

| DOCUMENT # P96000097445 May 04, 2001 8:00 am
" Fniy Nerre Secretary of State

ANGY TRAVEL, ENVIOS INTERNACIONALES, INC. 05-04-2001 90100 050 ***150.00
Principal Place of Business Mailing Address
4311 PALM AVENDE 4311 PALM AVENUE
#2 #2
HIALEAH FL 33012 HIALEAH FL 33012
| __ Suite, Apt, Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEf Number 65'0841 484 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Staius Desired O $8.75 .ﬂfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANGULO, EUSEBIO E
241 £ B4 ST.
HIALEAH FL 33013

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

City FL Zip Code

8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed ar printed name of registerad agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o e o . b . . A . —m -
-—9.--Th|sfﬁ.orporat;9n is ehgeblg to sanslfy:s Intangible =- . .FILEENOWI!!'FEE lSi $150.00 - 10. Election Gampaign Financing $5.00 May ge
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. g Added to Faes
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e DpP 0 Delete TiTLE Ol Chenge [ Adcition | S
S

NAME ANGULO, EUSEBIO E NAME s
STREET ADDRESS | 241 E. 54 ST. STREET ADDRESS 3

TY-57-2IF CITY-ST-21P 8
-T2 | HIALEAH FL 33013 g
THLE [ pefete TITLE _ [ Change [ Addition (ﬂ_:)
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-2P CITY-ST-2IP
TNLE [J Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-2IP
TILE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

L e R CITY-55-7IP ]

T O Deletz e DR T "o Y Chénge_ [ Agditon |
NAME NAME ’ ’ o
STREET ADDRESS STREET ADDRESS
CITY-4T-21IP CITY-5T-2IP
TIME O Delsta THLE CJchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 corparation ar the receive or trustee empowered tggxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach nar liké empowere

TIGNATURE AMD TYPED OR pmmﬁ"un}?bﬁemue OFFICEH/éFIDlREcTOR( [/4 - Dats Daytime Phone #

[/

SIGNATURE:




