2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000078221

AMERICAN EAGLE TRAVEL INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90010 010 ***150.00

Principal Piace of Business Mailing Address

128 49TH STREET SOUTH
ST PETERSBURG FL 33707
us us

128 49TH STREET SOUTH
ST PETERSBURG FL 33707

2. Principal Place of Business 3. Mailing Address

0D

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e —m e —

B

City & State City & State 4. FE' Number Applied For
59-3531492 Not Applicable
Zip Country Zip Country D $3 75 Additional

5. Certificate of Status Desired

Fee Required

B Name and Address of Current Reglstered Agent

7. Name a-;l-d Addﬁss of New Registered Agent

MONTEIRO, ALBERTO
3813 GULF BLVD. #201
ST. PETE BEACH FL 33706

"BLRERTO

MONTE I RO

Stree é(g? (P. O%mber is, Na

S e TREET

YOLEARWATEA

FL

Bthsc

8. The abave named entity submits this state

SIGNATURE

e"purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Clauna MoniroAlice -Presc T 30Fe® 3002

;&W. typed or print n#e o @{emu agent and tlle it applicatle.

{NOTE: Registered Agent signature raquilﬁu when reinstating)

DATE

T
9. This corporation is eligible 10 sawts Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P O Dekle e Re=A BEonT Fchange [ Addition
|, NAME MONTEIRC, ALBERTO NAME ALRAERTO MONIEIRD
" STREET ADDRESS | 3813 GULF BLVD #305 STREETADDRESS | {533 ROSEWOoOs SAT Ree
" CITY-ST-2IP ST PETE BEACH FL 33708 CiTY-§7-2IP CLEARVIKTER “FL 3a37c (=
- TITLE VP [ pelete TITLE WICE - FRESABSAN [Fthange [ Addition
N MONTEIRO, CLAUDIA nave CLAUDA MONTEIRD
STREET ADDRESS | 3813 GULF BLVD #305 swaniess | (633 ROSEWOOE  SAREET
cmv-sT-zp ) ST.PETE.BEACH FL.33706 e e fomste, | SLERRWATEA - L 3375 = ,
TITLE TTLE O ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE TTLE [ Cha dition
NAME NAME
STACET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$1-21P
TiTLE TITLE [ Cha ition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-SI-7P CITY-ST-2IP
TITLE L [ Chan ition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatlon
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
r like empowered.

7 Qmum M@;am

20 Feb 3002 (7547)325% 2340

|

SIGNATURE ANBBEE CR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dale ayllms Fhone #

AV SLSEO

CR2E034 g/01)



