|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

; ;
DOCUMENT # P97000081530 Mar 21, 2000 8:00 am
BEA TRAVEL SERVICE CORP. Secretary of State
03-21-2000 90033 021 ***150.00
Principal Place of Business Mailinig Address
1110 BRICKELL AVENUE 110 B‘HECKELL AVENUE
SUITE 400 SUITE 400
MIAMI FL 33131 MiAMI :FL 33131-3135
e S AR AR
12798 w.FOREST HILL BLVD PL0.BOX 211913
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
203
City & State City|& State 4. FE! Number Applied For
WELLINGTON, £TL ROYAL PALM BEACH, FL 650235655 ot Pppicable
Zi Countr Zi Countr - : 3 iti
3 3 21 4 U?USAV 3 34”2 11 9 1 3 USAV 5. Certificate of Status Desired O geae Zgﬂiﬂ‘ onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o/ T T - T Name' — N T - - -
EGU[GURENv BEATRIZ V Street Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVENUE 12798 W.POREST HILL RBLVD.
SUITE 400
MIAM) FL 33131 SULLE 202 ——
WiLLINGTON FL | “5%%14 |

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

SIGNATURE
Signature, lyped or printed name of registered agent and titfe if app’1cab|e‘ {NOTE: Registsred Agent signaiure reguired when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE: NOWII! FEE IS $150.00 . e
Tax fling roqurment and lecis 0 4050, After MAY 1, 2000 Fee wil s $550.00 10. Bleoton Camoaign Prancing - $5.00 way 8
(See criteria on back) O Make Check Payable to Department of State ‘
1, GFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TILE D ' O Datste TITLE Bighange [ Addition
NAME EGUIGUREN, ALEJANDRO NAME
streeT A00RESS | 1110 BRICKELL AVENUE, SUITE 400 smeersooaiss | 12798 W, FOREST HILL BLVD.
crv-szP | MIAMI FL 33131 oIrY-$T-207 WELLINGTON, FL 33414
TITLE D [ petate THLE Change (] Addition
NAME EGUIGUREN, BEATRIZ V NAME

sae aooness | 1110 BRICKELL AVENUE, SUITE 400 sweeriooeess | 12798 w, FOREST HILL BLVD.
um-S-28 | MIAMIFL 33131 oS ) WRELTLINGTON, FL_33414

TLE B b O Delite | TITLE T mT T T T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY -ST-2IP

THILE [ Delete TITLE [ Change [ Addttion
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TTLE {1 Delete TITLE O Change [ Addition
NAME ’ NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-217 CITY-ST-2IP

TTLE [ Deiete TITLE [] Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this ﬂLing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,.or on an attachment with an address, with all other like empowered

SIGNATURE: L F AIES Ribes EGuicured  03/17fo0 61— 193~ 5520

S)SNATURE ANDTYPED OR PRINTED NAHE“F SIGNING OFFICER OR DIRECTOR '

Date Daytime Phone #

CR2E034 (9/99}



