|
2000 UNIFORM BUSINESS REPORT {UBR)

3/22

FILED

I
DOCUMENT # P98000032421 May 09, 2000 8:00 am
b e Secretary of State
GLOBAL USA TRAVEL, INC.
03-22-2000 90044 007 ***150.00
Principal Place of Business Mailing Address
' .
501 BRIGKELL KEY DR STE 400 501 BRICKELL KEY DR STE 400
MIAME FL 33131 MIAM) FL 331312624
8323 N.W. 12th Street 8373 N.W. 12 Street
Suite, Apt. #, etc. Suite] Apt. #, ete. DO NOT WRITE 1IN THIS SPACE
Suite 110 Suite 110
City & Slate City & Slate 4, FEI Number ) Applied For
Miami. FL Miami. FL s 0(‘% ! 5'8 02 Not Applicable
Zip Country Zip 7 Country " . $8.75 Adaitional
. . Cartificate of S - -
. 233126 Déd e 33196 | pade- | 5. Cortificate of Status Desiract O Pee Required - _
8. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
Gilberto Jose Mcdolo
SLOSBERGAS, NELSON Street Address (P.O. Box Number is Not Acceptable}
501 BRICKELL KEY DR STE 400 M. 12 Street
MIAMI FL 33131 Suite 110
’ o City 2ip Code
- . N
/_]/ Miami, FL 33126
8. The abovam brpHE this staterfent for the purpose of changing its registered office ar registared agant, or both, in the State of Florida.
1 SHaNATURE __ N “T 0 7/03/20’3)
Signatua’ typad o prinfed name of registerad agentynd ttls if apahdabla (NOTE: Regstered Agent algnature requiked when reinstating) DATE
9. This corporation is efigitle 10 satisty its Intangible | . FILE NOWI FEE IS $150.00 10, Election © ian Elnanc
Tax fiing equitament and elects 1o da so. " Atisr MAY 1, 2000 Foe Wil be $550.00 O o Copaign Fnancing $5.00 may se
{See criteria on back) a Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
THLE PD 03 Delete ME CJChange 1) Addilon | &
N MARTINEZ, VALTER R N =y
staeeronvess | 501 BRICKELL KEY DR STE 400 STREET ADORESS a
Cry-§T-2P MIAMI FL 33131 GITY-57-2P &
o
1iTLE | O peete HLE Ol change  [T] Addition | O
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P .
me ) O dekte me - [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Giry- T2 CITY-51- 2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-2IP
TILE [ pelate TIHE (O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-§7- 2P
ThE b O3 oulete TE DOl change  [J Addition
NAME NAME
STREET ADBRESS . STREET AQBRESS
CIFY-ST- 2P ! CITY-5T-2P
13. | hereby certify thayffe information Yupplied with this fiiing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Stalutes. | further certify that the information
indicated on this re| L tis accurate and that my signature shall have the same legal effect as if made under oath: tha | am an offices or director
of the carporation or the receiver gffiry, hared to'execute this report as réquited by Chapter 807, Florida Statules; and that my name appaars in Block 11 or Block 121
changed, or on &n aftachment wi ress, withjall other like empowered.
ST AL ~OR Fo¢ -S00 o7y
SIGNATURE: 1 M LLIN 3
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Pnona #




