. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P97000052434 Secretary of State
1. Entity Name 05-05-2003 90347 013 ***150.00
TURPAK INTERNATIONAL, TRAVEL CORP.
Principal Place of Business Mailing Address ) ..
83% W FLAGLER ST 14203 SW 66TH STREET -
STE 108 APT 508 ' 11036588
. AR AR
- [
| 2. Principal Place of Business 3. Mailing Address
Svite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0762540 Not Applicable
Zp Country 2l Lountry 5. Certificate of Status Desired O gese'ggqﬁf:‘;nonal
6. 'Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCOFET' CARLOS Street Address (P.O. Box Number is Not Acceptable)
14203 SW 66TH STREET __
#508 3
» MIAMI FL 33183 ) City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
‘()') the obligations of registered agent.

SIGNATURE
Signature:, typed of printed hame oOf registerad agent and titls if applicatls, {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Atter May 1,2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D [ Detete TITLE O change [T Addition
NAME ESCOFET, CARLOS NAME
STREET ADDRESS | 14203 SW 66TH #508 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE ) - [ Delete TILE o [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-71P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certity that the information supp led withghi ot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicaied on this teport or supplemental.s e/ true accurgite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar cred o execfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment WI JEEY] othe ke empowered.

{(X) Carlos Escofet-President 03-14-03 305-227-9990

SIGNATURE: __ /Al HE/AEQUIRED
[ Wﬂpe 6k PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #

AY  P2LEIED

CR2E034 (10/02)



