2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000019391 Feb 08, 2001 8:00 am

1. Enty Narmo Secretary of State
IRAYSA TRAVEL, INC. 02-08-2001 90018 030 ***150.00

Principal Place of Business Maxhng Address

FNV/UW/QD«N x , .
mm&m ‘ 1994964

2364
z&mgpda_flace of Business /£3 y 3. Mailing Address ‘

mmuwm

' Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State O City & State 4. FE| Number 65’0750606 Applied For
m /ﬁ'm z Not Applicable
7 " - = — = Sww—y =
P A0 | "Ca Pt T Zip e — Gountry s $8_75 Additional =~

L—% 6 m PC/ 5. Certilicate of Status Desired Hl Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, IRAYSA

19621 NW 83RD AVE Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33015 ‘

. City FL Zip Code

t for the purpose of changing its‘registered office or registered agent, or both, in the Stale of Florida.

Qra_ Z’i}%p/

8. The above nam

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further cerity that the- information
indicated.on this repart or:supplemantal report:is true and accurate and that my signature’shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowereghto eyecute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwith an address, with g g like empowered.

SIGNATURE: N@: ¥’ 72-2-0f / 0% 625—0353

\SIGNATURE AND TED OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR Date ./ Daytime Phona #

.

SIGNATURE
ted name *I rsgis}{red agent and litle if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
9, This F:.orporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE 'ES. $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fe\;s
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE PD 3} palate TLE [(change ] Addition g
NAME GARCIA, IRAYSA M NAME 2
sTreeT aporess | 19621 SW 83 AVE. STREET ADDRESS Y
CITY-ST-2P MIAMIFL 33015 . - . — .. - -..f civestze e e e e e e
TLE [ petete TIMLE [ Change (O] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-7P

TME [ belete TILE O charge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-§T-7P

TITLE - e - O pelete ©f Tme [ change [ Addition

NAME NAME ‘ : }
- GTREETADDRESS |-+ = == = =~ - T © " ) STREET ADCAESS i
L CITY-§T-ZIP e e e e e s DOYSTAOP Lo . ) ;
ME o | s L O T Dlpete - e B ) ) Changs [ Adcition

NAME NAME s

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-7IP

ME [J Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-IIP

—



