FILED
FOR PROFIT CORPORATION Mav 1 4, 2002 8:00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# PAT 0000052 &

1. Entity Name

gqo Trip Salm Inc.

05-14-2002 90363 040 ***150.00

DO NOT WRITE IN THIS SPACE

[0 7% Niichi gan Ave | LGE6 SW ls1 SF

Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

am
Secretary of State

UTARA Beach Fo- | SSHiana L “UEL 0119 205 [k

—ipa ’ 5-_6_ ) ioumfy M 5 3’:’3 l L{ 3 Coumu _S 5, Certificate of Status Desired 0O Ea?a-gesqtﬁ?:c;ﬁonal

7. Name and Address of Current Registered Agent

Name

Donnd Holmnan C PA
DO NOT WRITE SEEEEC BT S e #3D
IN THIS SPACE

‘A o iy FL | B8/ ST

8. The above named entity submits this statement for the purpose of changingits registered office or regiﬁéedﬁ%fr both, in the State of Florida.

CR2EQ34B (12/01)

SIGNATURE :
Signalure, Lyped or printed name of registered agend and tlke If apphcable. (NOTE: Reqslered Agenl signalure required when reinstatingh DATE
] L ey . January 1- May 1 Fee is $150.00
. Th 1 ligible to satisfy it b 6 : ) o
s copotonts g syt onghe o Tes o ek . et Compa vy $5.00 oy

,’ s ' req back ) 0 Amended UBR is $61.25 Trust Fund Contributios. O Added o Fees
& (See criteria on back} Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS i

-

w[PPS - Cadhy Lave [T

NAME uyso s w gl -3 i+ NAME !

STREET ADDRESS . M q STREET ADDRESS

CRY-ST-2P S Miam ﬁ/ 33 ! 3 CIY-ST.ZP §

TME TME i

NAME HAME :

STREET ADDRESS STREET ADDRESS

EITY-ST. 2P CITY- ST 2P ,‘

TE me

wne | . e — _ . NAME : R

STREET ADDRESS STREET ADDRESS

DO NOT WRITE

e IN THIS SPACE

STREET ADORESS STREET ADDRESS
CITY-S7. 2P CITY-ST-2P \
TE TNE l
NAME NAME |
STREET ADDRESS STREET ADBRESS
CITY-ST. 2P CITY-S1- 29 |
THLE TEE [
NAME NAME §
STREET ADDRESS : STREET ADDREESS
CIY-ST- 4P EMY-ST.-2P

13. | 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 report of supptemental report is frue and accurate ang-Hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the recelyer or rustee empowered to executefis geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addma7)|§1 all oth e empowered

SIGNATURE XKL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yale / e /Dayumeomnet

/ Y 2 4l 2057




