=~
2002 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT #  P97000064694 Secretary of State

SPA TRAVEL, INC. 05-19-2002 90060 032 ***150.00
Principal Place of Business Mailing Address
8055 NW 77 CT 8055 NwW 77 CT
SUITE #5 SUITE #5
MIAME FL 33166 MIAMI FL 33166
" - G TE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPAGE

Gy AT StatE = T R [T Gy B Statg e e e |5

May 19, 2002 8:00 am

~a=FEINUMBEr—as = Appied For——|
650780997 -

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DALMAU' JAVIER Street Address (P.O. Box Number is Not Acceptable)
8055 NW 77 CT
SUITE #5
MIAMI FL 33166 City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of registerad agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. P}Jgf:.orporatic.m is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
[ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
! (See crileria an back) a Make Check Payable to Department of State

) N P o= o= =+ zOREICERS AND:DIBECTORS ez, K 125 s mns—e - — ADDITIONS/CHANGES TO-OFFICERS AND DIREC TORS NS -t
TITLE vD 1 Delete TITLE [Jchange [ Additicn
NAME DALMAU, AURORA A NAME
sTeeT anoRess | 8055 NW 77 CT, SUITE #5 STREET ADDRESS
cy-s1-2¢ | MEDLEY FL 33166 CITY-ST-21P
TMLE VT [ belete TITLE O change [ Addition
NAME DALMAU, JORGE NAME
STREET ADDRESS | 8055 NW 77 CT, SUITE #5 STREET ADDRESS .
cny-st-z¢ | MEDLEY FL 33166 OITY-ST-ZIP
TILE v O pelete TITLE {Jchange [ Addition
NANE DALMAU, JAVIER NAME )
STREET ADDRESS | 8055 NW 77 CT., SUITE #5 STREET ADDRESS
crv-st-z¢ | MEDLEY FL 33166 CTY-ST-2IP
TITLE Vs O Detete TMLE [ Change [ Addition
HAME GOFUS, ROBERT J NAME
STREET 200ESS | BOSS NW 77 CT., SUITE #5 STREET ADDRESS
crv-s1-zp | MEDLEY FL 33168 CITY-S1-2IP
TITLE v O petete MLE , [ change  [] Addition
NAME DALMAN, LAURA NAME

|~ sheer aopress .| 8055.NW.77. CT., SUITE .#5 e W STREELADDRESS . e S e e
omv-st-2p | MEDLEY FL 33168 TR omve-stnp T T - - —
TILE PDC ] Delete TITLE [ Change ] Addition
NAME DALMAU, JORDI NAME
sTReeT a0oRess | 8055 NW 77 CT., SUITE #5 STREET ADDRESS
crv-st-zr | MEDLEY FL 33186 CITY-ST-2IP

13. | hereby certify that the information supplied ing does nat gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true gnd accurate 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 or trustee gmpowerdd to exgcute this report as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an addreys, withyall gt like empowered.

SIGNATURE:  Sias O O UIRED

snenems AND TYPE@DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytima Phena #
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CR2E034 (9/01) \\i

|



