2002 UNIFORM BUSINESS REPORT (UBR) Apr 29F12%gg)8°00 am

DOCUMENT #  P97000081530 - -~ "ATF ecretary of State
1. Entity Name E
BEA TRAVEL SERVICE CORP. 04-20-2002 90176 017 ***150.00
Principal Place of Business Mailing Address
12798 W. FOREST HILL BLVD. P.O. BOX 211913
SUITE 203 ROYAL PALM BEACH FL 33421 .
2. Principal Place of Business 3. Mailing Address
122 LQKE dopa D
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEi Number Applied For
u)fST pA«LM bEﬂCH‘ f'[— 65-0235655 Not Applicable
Zi Zi Count i
‘P3 3 L"' { l County {4 SA " euntry 5. Certificate of Status Desired d $8.75 Additional
- - SANE = - - _ . — Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
EGUIGUREN, BEATRIZ v Street Address (P.O. Box Number is Not Acceptable)
r .0. Box Number is
12798 W. FOREST HILL BLVD.
g
SUITE 203
WELLINGTON FL 33414 City FL | 7 Cote
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable {NOTE: Registeradt Agent signalure required when reinstating) DATE
9, This corporation s eligible to satisfy its Intangibie FILE NOW!Y FEE [§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and e'ects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ Delete TITLE : Change [ Addition §
NAME EGUIGUREN, ALEJANDRO i HAME £ pocd DR &
sTREET aobress | 12798 W. FOREST HILL BLVD. smecranoness | 122 AAK 0 : ; 3
ory-st-zp | WELLINGTON FL 33414 urv-stze | WEST PdLM REACH, FL 334 ! i
TITLE b O celete TILE Change [ Addition E:)
NAME EGUIGUREN, BEATRIZ v NAME 2
sTreer aooress | 12798 W. FOREST HILL BLVD. smeeTaoneess | | 2R LAKE Dogs PR
ev-sr-ze | WELLINGTON FL 33414 ov-size | WESE PALM Beocr, FL 33411
me - ) T ’ " O Delats e i 7 - " Ochange [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2IP
TiLE ' 7 Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME {1 Detets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 empowered to execute this report 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 iike empowered.
I TALIE Y oy 12 AT P i
SIGNATURE: S VS : )%@UALQAMMO Ecsurcutzn 045//5‘ 3 .5"6/-683-'5??6
SIGMATURE AND TYPED OR PRINTED NAME D{SIGNINdOFFICER OR DIRECTOR Date Daytirne Phone #




