. _ , s, FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 25. 2001 8:00 am

DOGUMENT # P97000052434 Seeretary of State

1. EnmyName
TURPAK INTEBNA'ITONAL TRAVEL CORP. 05-02-2001 90205 009 ***150.00
Principal Place of Business Mailing Address
8390 W FLAGLER ST 14203 SW 66TH STREET

STE 103 APT 508 . . .- 47 50

MIAMI FL 33144 MIAKD FL 23183
us

CR2E034 (10/00)

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FETNumber 550762540 Appiied For
Not Applicabla
Zip Country Zip Country ! i $8 75 Additional
8. Certificate of Status Desired D Foo Roquirad
© 777 77" 6. Name and Address of Current Reglstered Agent R ) 7. Neme and Addross of New Registered Agerit ~
ame e . .
" ¢ TESCOFET, GARLOS g a—
Streat Address (P.O. Box Number is Not Acceptable
14203 SW 66T STREET ‘ )
#508 : . :
MIAMI FL 33183 ) -
City F L Zip Code
‘8, Tne above named entity submits this statement for the purpose of changing ils reg istered office or registered agent, or both, in the State of Flarida.
SIGNATURE
, typad ar printad name of registered agonl and Lioe i appiicable. (NQOTE: Re isterad Agant sigr raquired when i Q) DATE
9. This corporation is efigible lo satisky its Intangible FILE NOW!ll “EE IS $150.00. .. ., 10. Blection Campaign Financi .- ——
Tax fillng reguirement and elects to do so. * Attel MAY 1, 2001 Fee will be $550.00 Trust Fund C:mr?:ulion. " O m‘gzzf °
{Soe criteria on back) O Make Chack Payable -0 Department ot State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elzre e O change [ Additien
NAME ESCOFET, CARLOS HAME
STREETADORESS | 14203 SW 66TH #5038 STREET ADDRESS
1 onesior | MIAMI FL 33183 cr-ST-1P
me ] Detete e Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
enY-57.2p CITY-ST-2P
me - . . R -« = <[] pelete- THE . . - a—- . [Jghange . [ Addition
HAME NAME
STREET ADDRESS . — STREET ADDRESS _ e o o
Cify-ST-2P . CITY-ST-2P
TE 00 Deletn I TnE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -51-2IF CITY-57-2P
TTLE O pelets TITLE O cChange ] Aadition
NAME . RAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 3 Dalsta ML O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
13,1 hereby carti 3 that the information supplied : ity for the exemprion stated in Saction 119.07(3)(), Flonda Statutes. | further cerlify that the information
is report or supplamental rgponAg and accwate Bpd that my signature shall have the same legal eitect as if made under oath; that | am an officer or director
of Iha ccrporanun ar the receiver ge-Migted red 10 exoedtiFipes report as raquired by Chapter 607, Fiorida Statutes; and that my name eppears in Block 11 or Block 12 it
changed, or on an attachmant wi i iher e edfpowerad.
3 'Escofét- i Q1-21- a5 227-9990
SIGNATURE: (XD Carlos Escofet Pre.s:l.dent 01-21-01 (305)
4 NAMIOR SIANTNG OFFICER OR DRECTOR Date Uaytima Phore @




