1. Entity Name

SPA TRAVEL, INC.

291 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # P97000064694

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90338 033 ***150.00

Principal Place of Business

4401 PONCE DE LEGN BLVD.
CORAL GABLES FL 33146

Malling Address

4401 PONCE DE LEON BLVD.
CORAL GABLES FL 33145
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DALMAU, JAVIER
4401 PONCE DE LEON BLVD.

Name

Street Address {P.O. Box Number is Not Acceptatle)

8055 NW 77Ct

CORAL GABLES FL 33146 Suite #5
City e Zip Code
Medlev 4 e 33166

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar toth, in the State of Florida,
SIGNATURE

Signatire, yped or printed name af reg:eerad agent a~d 1le ¥ eppicabie (MOTE: Registerac Agent s.gnaiure required waen -einstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE MOWIN FEE IS $150.00 _— nancin !

Tax filing requiremant and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 10 ‘iii?iﬁ:iﬁaggriﬁ:uzi;:‘ cne fgj'gﬁoh’;?éfe
(See criteria on back) Make Check Payable to Department of Siale o )

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 R
TITLE VD O Delete TITLE W1 Crange ) Acdition g
NAM: DALMAU, AURORA NAME =]
stree anoness | 4401 PONCE DE LEON BLVD smeerapveess | 8055 NW 77Ct, Suite #5 g
arv-si-ze | CORAL GABLES FL CITY-ST-2P Medley, F1 33166 <
ITLE VT 7 pelete TILE Xj Crange U] Additon %
MAME DALMAU, JORGE NAkE
streer aooress | 4401 PONCE DE LEON BLVD smeersoorzss | 8055 NW 77Ct, Suite #5
crv-sr-zp | CORAL GABLES FL 33146 OITy-ST-2p Medley, Fl 33166
TTLE v [ pelete TITLE X crarge [ Addition
NAME DALMALU, JAVIER HAME
street anoaess | 4401 PONCE DE LEON BLVD swesoweess + 8055 NW 77 Ct, Suite #5
erv-szF | CORAL GABLES FL 33146 biry-§3-29 Medley, F1 33166
TITLE V5 G. ROBERT J K Deste TILE Vs O Chenge {1 Addition
NANE TERPENING, HAME Robert J. Gof
streer sooress | 440H PONCE DE LEON BLVD SIRETARESS | @055 NW 7 7 CtU.S Suite #5
oTY-ST-7IP CORAL GABLES FL 33148 CLIY-5T-21P Medlew F1 2 ’H’ Ch
TILE v 1 Delete THLE 7 )d:! Change [ Acdition
NAME DALMAN, LAURA HANE
staest anoness | 4401 PONCE DE LEON BLVD smeeraooress | 8055 NW 77Ct, Suite #5
cr-s:-72 | CORAL GABLES FL ar-sr-e | Medley, FL 33166
ILE PDC 3 delete e @f‘r Crange [ ] Additien
NAME DALMALU, JORD! NAKE
sreet anaess | 4401 PONCE DE LEON BLVD. sweeraooness | 8055 NW 77Ct, Suite #5
omv-st-z¢ | CORAL GABLES FL 33145 crv-siae | Medley, Fl1 33166
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SIGNATURE: \{\\ DTy e P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)%), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made uncer oath, that | am an officer or cirecior

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L/; / g0 / o/

Daytime Prone £




