FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR)

FILED

PEO_CNUMENT# P96000097445
. Entity Name v v

ANGY'TRAVEL, ENVIOS FNTERNACIONALES, INC.

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business 3. Mailing Address

4311 PALM AVENUE

4311 PALM AVE

Suile, Aot. #, efc. Suite, 3:31. ¥ etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
HIALEAH FL HIALEAH FL 65-0841484 Nol Applicable
== Zip - - -——  —[= Country - l-Zo_ .| GCounlry_ L i : $8.75 Additiona
33012 USA 3301 usa— - = fs.rc_-_|;..cate af Status Desired__ __ [ = Foe Requiied- -
7. Name and Address of Current Registered Agent
Name '

. DONOTWRITE =

3 "

EUSEBIO E ANGULO

Street Address (P.O, Box Number is Not Acceptable)
241 E 54 ST

Ciy HIALEAH

FL

Zip Cede

33013

8. The above named entity submits this statement for the purpese of changing its registered offlice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of regisierad ageri and title il appiicabls,

{NOTE: Registered Agent signature required when reingiating)

DATE

9. This corporation is eligibte to satisfy its Intangible
Tax fiting requirement and elects 1o do so.

. danuary-1.. May.1, Fee I8 $150.00"
‘After May 1;Foé is $550.0
"rAmended UBR i $61:25

10. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) ] Make Chéck Payable to Departm $
19, OFFICERS AND DIRECTORS D \
TME DP ) tne .
HAME ANGULO EUSEBIO E NAME © :
sweetooness | 241 E G4 ST STREET ADORESS [ .
CY-5T-2P HIALEAH FL 33013 CiY-57-2P AR
THLE JME e
NAME NAME <0 ;
STREET ADDRESS STREET ADDRESS
CON-ST P L A CINY-STZP.. 47 o™ 7y
T - TmETY TR e T -
NAME NAME . . . : -
STREET ADDRESS STREET ADDRESS. |~ |
CIY-51-21p OTY-ST-p | T T DO NOT WR'TE
THLE it S L AR T '
o oot . ."IN.-THIS SPACE
STREET ADDRESS STREETADDRESS |~ 0 . .
CHTY-ST-2IP CiY-sT-2p . § . 0T
TILE THLE '
NAME NAME ©
STREET ADDRESS STREET ADORESS
CITY-$T. 7P CITY-§7-21P
TIMLE TTLE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY- SI-21P CaTY-S7- 7P

13. | hereby certity that the information supplied with this fit
indicaled on this report or supplementat report is frue a
of the carporation or the 1 2
attachment with an addrg

SIGNATURE:

p execute this

ing does not qualify for the exemption stated in Section 119.07
nd accurate and thal my signature shall have the same legal &

(A)), Florida Statutes. | further certify that the information
flect as il made under oath; that | am an officer or director
1 as required by Chapter 607, Florida Statules: and that my name appears in Blo

(305)821-1477

ck 11 oron an

Date

Daylsme Phone #

May 21, 2002 8:00 am
Secretary of State

05-21-2002 90889 030 ***300.00

CR2E0348 (12/01)




