2003 FOR PROFIT CORPORATION
UNIFOHM BUSINESS REPORT (UBR)

1722

DOCUMENT #  P99000075509

1. Entity Nams

SKYLINK TRAVEL, INC.

Principal Plaeea! Businass Mailing Address ’
MPONGEDEI.EONBL\'D 2303 PONGE DE LEON BLVD
CORAL GABLES FL 90134 CORAL GABLES FL 39134

FILED
Feb 21, 2003 8:00 am
Secretary of State

01-22-2003 90163 020 ***150.00

LR

2. Pringipal Placa of Busingss 8. halling Address
g
- Suite, Apt. i olc. Suile, Apt. 4, eic. E( CHECK HERE IF MAKING CHANGES
i
City & State | City & State 4. FE! Number Appiied For
ji 65-0944257 Not Applicabte
Zp ‘ Country Zp Country - 5. Certificate of Siatus Desired 0 ?:;‘E?q ﬁﬂmal
—J s Nama and Address of Cumrent Raglstemd Agent e e m e LT = 7. Name and:Addreas of New Repistered Agent - -
T ) “" SEHMI, DALJIT. ~ ) -
BABRA, SURIT <
Box cceptablsd |
2303 PONCE DELEON BLVD. 5"? 05“ ‘mdcn‘”"'ﬁ%ﬁ% SLVD,
CORAL GABLES FL 33134 ST IR
City . : Zio Cpda
. . CORAI,. GABLES MD | -:33134
d. The above nameaganidy sul the purpase of changing its registered oflice or reg!stared agenl, or both, in the State of Florida. 1 am familiar with. and accept
the obligations W a?e"
SIGNATURE RAJ E PATEL - ACCOUNTS MANAGER _ 1/15/03
mmuwmum-ﬂmmmum (NOTE: Rogistersd Agant siof jrod when e o . DATE
FILE NOWHNt FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8
Mtullay1 2&03Feewlllbe$55000 ’ i v Yy He
Make CI\ack Payah[o to Forida 1 of State Trust Fund Contribution. Added to Fees
10 i OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10O QFFICERS AND DIRECTORS IN 11 _
e Pl XXoeite President Exchange &) Addiion | &
NAME BABRA, SURSIT SEHMI DALJI'I‘, e - g
seeraporess | 2303 PONCE DELEON BLVD. T
om-s.2¢ | CORAL GABLES FL 33134 , 2303 PONCE. DELEON BLVD. g
e TR O oetere ! ange (] Adilien %
HAME VIRGOLIMO, FERNANDO
stneer achess | 2303 PONCE DELEON BLVD
omv-st-z¢  |CORAL GABLES H. 33134
~TILE |~ s —— . -3 Delet TME . . mee—e . Dicung O ddiion .
it KHAN,-SOHAIL BN 1o I P R e
smeeraboeess | 2303 PONCE DELEON BLVD STREETADDRESS | ! ‘
orvs12¢__|CORAL GABLES FL 33134 o-51-29
THE. AM O etets - DiChnpe [ Additian
NAME PATEL, RAJESM NAME
smeer aooecss 2303 PONCE DELEON BLVD STAEET ADORESS
cry-si-ar | CORAL GABLES FL 33134 CiTY-S1-2P
me 7 Oaleta TLE " [change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIVY-5T- 2P _ CITY-ST-2P
WRE (] e . O thange [ Addition
NAME NAME
STREET AODAESS 'STREET ADDAESS
Qry-s1-ap i CITY-ST-2P

12, | haraby cm:ur{‘mat tha information supplied with this ﬂli
indicated 3 76po oF supptemental report it true an

accurate and thal my signature shall have the same legal o

does not quality for the examption stated in Section 119, 07&8)(-) Floriga Statutes. | further certify that the information

ect as it made under cath; that ! am an officer or director

ol the corporation o the receivsr or tnistee empowersd to axecute this raport as raquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 o Block 11 #f
changed, or cm an attachment a aﬂ red. -
S "%,‘74 HETEQUIRED |
SIGNATURE BRAMES Q) S 1.15.03 212-573-8980
SIGNATURE AND TYPED OR RRINTED NAME OF orncenunmm Dai g

Gk t. 30

T
i



2003 _FOR PROFIT. CORPORATION

UNIFORM BUSINESS REPORT

(UBR

et

DOCUMENT #  P99000075509

t. Entity Name

SKYLINK TRAVEL, INC.

/f{‘—'—‘_‘:‘-«“:’a}*

ST 0OIZsE

Mailing Address
2303 PONCE DE LEON BLVD
CORAL GABLES FL 33134

Principal Place of Busiress

2303 PONCE DE LEON BLYD
CORAL GABLES FL- 33134

2. Principal Place of Business 3. Mailing Addrass

Suite. Apt. #. alc Fuite, Apl #, ete,

E/E)HECK HERE IF MAKING CHANGES

Cily & State City & Stale 4. FEl Number 65-0944257 Appiied For
Not Applicable
i C: z Counyr - . ii
Zi ountry ? Y 5. Certificate of Slatus Desired O $8.75 Addilioral
. Fee Required
6. Name and Address of Current Registered-Agent 7. Name and Address of New Registered Agent
—_—— Name’ ST

BABRA, SURJIT
2303 PONGE DELEON BLVD.
CORAL GABLES FL 33134

SEHMI, DALJIT.

Street Address (PO, Box Nominer ig Nes Accentaliz)

———2303=PONCEDELEON.BLVD._-

Cily

T
e

_CORAL "GABLES, FL

8. The above namaggntily submits this spitergani D the purpese of changing 11s registerad office or registered agent, or both, in the State of Flarida, | am famiti
the obligations ¢ffedis _Mﬂ./éf .

" sionaure RAJESH PATEL - ACCOUNTS MANAGER

ar with, and accept

1/15/03

Signmuir: vned o griniad name ol (agsiared agent and bie 1 pdicalle

(NOTE Raguiereu Agant signaivre mauied whan remsiating)

DAL

o ,EJ

i i

" - FLE NOWNF FEE IS $150.00
-After May 4, 2003 Fee will ba $550.60

9. Efeclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Wk Checic Payaile to Ficride Department of State i ‘

10, , OFFICERS AND DIRECTORS FL ASRITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 1t

umne p AXoalete i, ~ President S Cange ¢ Addision
AME BABRA, SURJIT RAME SEHMI, DALJIT R

stRecT aDoRess | 2303 PONCE DELEON BLVD. SIREE? ADUHESS 2303 'PONCE DELEON BLVD.~

crvst-2e | CORAL GABLES FL 33134 y-sT-2p CORATL".GABLES,,--FL. 33134

IILE GM 7 pelete TILE : [J Change {7 Addition
il VIRGOLIMO, FERNANDO A

sTRect anoriss | 2303] PONCE DELEON BLVD STREEF ADGRESS

GITY-ST-2IF CORAL GABLES FL 33134 CITY-ST-2IP

TME SM § 1 Delate TNLE [3 Change {7 Augitien
Naw KHAN, SOHALL- - - P . SV -

STREET ADGRESS miPONCE DELEON BLVD STREE? ADDRESS

Gify-S1-2IP CORAL GABLES FL 33134 Ciry-s1-2IP

HILE AM [T petete TLE [J Ctange ] Addiiion
N PATEL, RAJESM N

SIREET ADDRESS | 2303 PONCE DELEQN BLVD STREET ADDRESS

CITY-ST- 7P CORAL GABLES FL 33134 CIvy-S1- 2P

e ' O petste i 1 Change [ Adoition
HARIE NAME

STREC] ADDRESS STREE] ADDRESS

Cily-S1- 2P CIFY-S1-2P

TInLE T pelete Tz [ Change  [7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GTy-81- 217 CIrY-§T.-2

12. 1 hereby cenity thai the information supplied wilh this filiny
ndicated on Ihis feport or supplemental report is true and
of the corporallo:i or the recaiver or iruslee empowered 1o axecute this reg

changed. or on a'n attachment with amrey:ill;%?:&zf%powored.

SIGNATURE: PATET - -

accurate and Lh

RAJES

does not qualify tor the exemption stated in Section FT19.07(3)(7), Florida Statutes. | urther certily that the nformalion
at my signature shall have the same iogal efte
part as required by Chapter 607, Florida Statutes; and that My name appaars in Block 10 or Blogk 11l

¢t as if made under oativ: that | am an officer or direcior

1.15.03

SIGNATURE ARDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

212-573-8980

Naviera Phra_a

Uate



