2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000015559

ISLA EXPRESS & TRAVEL, INC.

Secretary of State

03-31-2003 90131 019 ***158.75

Principal Place of Business
4040 W. 12 AVE
HIALEAH FL 33012

Mailing Address
4040 W. 12 AVE
HIALEAH FL 33012

- R G

2. Principal Place of Business SAHE 3. Mailing Address SAH e
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAK‘ING CHANGES
City & State i State 4. FEI Number Applied For
’ e e 65-0812405 NZ:DAppiicab!e
Zip Country Zp Country 5. Certificate of Status Desired gg'gfqlﬁ:‘:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|- VIGOA, HILDAM -+ ~oommom—— - — SRR

7555 W 35 LANE
HIALEAH FL 33018

-~
yl

AVA Pamenson

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

880 SE. 4 PL

City

FL

HinlEAR ZpCode 22410

8. The abave named entity
the obligations of rggj

SIGNATURE

mits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
d agent.

0/27/63 .

(NOTE: Registered Agent signature required when reinstating)

DATE

Sign}llur’a. typqé or printed name of registered ageni and title if applicabla.
W

FILé NOW1I! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP (D pelete Time O change [ Addilion | &
NAME DEL CARMEN PATTERSON, ANA HAME =
sTReeT AoDRESS (380 SE 4TH PL STREET ADDRESS ;‘.'_;
ore-st-ze [HIALEAH FL 33010 CITY-ST-2P g -
TILE VPS }ermte TLE [ Change [ Addition %
NAME OJEDA, CARLOS A NAME

STREET ADDRESS (3510 W 80 ST # 102 STREET ADDRESS

CITY-§T-ZIP HIALEAH FL 33016 CITY-ST-2ZIP

TinE DPTS ﬁmgm e Clchange [ Addition

NAME VIGOA, HILDA M NAME

STREET ADDRESS {755 W 3 LANE STREET ADDRESS

CITY-8T-ZIP— HlALEAHFL— 33018“ et B T e T i L g S SOITY-BT- P —mm | e e e L e e e e -

TITLE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TTLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TLE ™ pelate TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-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 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 tn
changed, or on an attachment with ddress, with all other like empowered.

Y#NATURE REQUIRED

SIGNATURE:

empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03/27/03  305.02¢ 69C)

S|thﬂ.lRE rNDTYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



