 ———————— |

FILED s
2092 UNIFORM BUSINESS REPORT (UBR) 2 8:00 g
DOCUMENT #  P97000052434 Ny o e am
1. By e o Secretary of State ,
TURPAK INTERNATIONAL, TRAVEL CORP. 05-07-2002 90356 033 ***150.00
Principal Place of Business Mailing Address
8390 WFLAGLER ST 14203 SW 66TH STREET vuvUUULY
STE 103 APT 508
MIAMI FL 33144 MIAMI FL 33183 )
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE} Number | Applied For
65‘0762540 Not Applicable
f f t e
ap Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et S Name_. _ _ - - N
o — e S e CE S S =
ESCOFET, CARLOS Street Address (P.O. Box Number is Not Acceptable)
14203 SW 66TH STREET
#508
MIAMI FL 33183 iy TREEE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and fitle if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
~h
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 1 . - )
Lo S S e e e T e S R | 10, Election G Finanging___ - :00.May B ==|c—=
~= ~Tax filing requirément and €lects to 4o 80 -~ Atter May 1,2002 Fee wililbe 355000 | — ’Trrﬁztg:n%ag:;i?é‘ui::m“lng fgi-gjct}ohl%ésae
(See criteria on back) Gk Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pefete TITLE Ochange  [J Addiion | 5
NAME ESCOFET, CARLOS NAME &
sTREET ADDRESS | 14203 SW 66TH #508 STAEET ADDRESS §
crv-st-ze | MIAMI FL 33183 GITY-57-2P a
o
TITLE 7 pelere TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-s1-2IP
TITLE 7] pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S VS W e Y- 5T 2R o ST et sa2 T
TITLE O pelete TITLE [ change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE [ Delete TILE O change  [T7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE O pelgte TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2IP
13. I'hersby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the infermation
indicatad on this report or supplementa 1 accypiie and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or wxefiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or cn an attachment with4 y ike empowered.
o om FINE B IS T P
SIGNATURE:X) <, A/ ICarTSS|[ESIOfet -Pres 03-20-02 305 227 9999
m.\runz A TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




