2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

DOCUMENT # P97000081530

1. Entity Name

BEA TRAVEL SERVICE CORP.

ecretary of State

04-03-2003 90112 026 ***150.00

Principal Piace of Business Mailing Address

122 LAKE DORO DR. P.O. BOX 211913

WEST PALM BEACH FL 33411 ROYAL PALM BEACH FL 33421

2. Principal Place of Business 3. Mailing Address “ll”"l”l |||“ ’"” ||m m” ||"| "m mll N"””" m" |||| 'Il‘
122 LAKE DORA DRl 122 LAKE DOLA Dp.
Suite, Apt. #, otc. Suite, Apt. #, etc. [E]/CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number Applied For
WEST Pt BEACH , FL | WesT pagun BEACH | FL 65-0235655 Not Appiicabie

Country, Zip Country " . $875 Additional

§34 i i H-SA' 3‘4_ ’1 [ H S A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e ra o e o e Sep—— -

EGUIGUREN, BEATRIZ V o

e mmn - .| Name...=_

. meL - - . - — e~

Street Address (P.O. Box Number is Not Acceptable}

12798 W. FOREST HILL BLVD. 122

LAKE DboRPA DL

SUITE 208 s

WELLINGTON FL 33414 '

N WeEST Potm BEACH FL | "5%% 1/

" 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. | am familiar with, and accept

“the obligaticns of registered agent.

SIGNATURE

Signatura, typed or printed name of regislered agent and litle if applicable. {NOTE: Ragisterea Agent signature

required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time D 1 Delete THLE @ change [ Audition

NAME EGUIGUREN, ALEJANDRO NAME ORA DR

steer aponess | 122 LAKE DORO DR. smepraoness | ¢ 22 LAKE O :

orv-s-zp | WEST PALM BEACH FL 33411 CITY-ST-2IP

TITLE D 3 Celete TITLE IZfChange [] Aaditien

NAME EGUIGUREN, BEATRIZ V NAME 0

streer aooRess | 122 LAKE DORO DR. sreraovaess | 122 LAKE DONA Pk .

cre-s-2p | WEST PALM BEACH FL 33411 cITY-ST-2IP ‘

TITLE [ pelete TITLE |:| Change  (J Addition
[ =niame - T ETTETT s EE o e T | T TR B e e

STREET ADDRESS N STREET ADDRESS

CITY-ST- 7P CITY-S7-2IP

TILE [ Delate TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZIP

TITLE [ Delete e (1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE (] Delete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VNG TH25 ESliBanDn,

03/30/0 3 B5¢(—682-F3¢3

SIGNATURE ANfTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Date Daytime Phone #

CEISIE VY

CR2E034 (10/02)



