2001 UNIFORM BUSINESS REPORT (UBR FILED i
( ) S
- May 15, 2001 8:00 am =
1. Entity Name
QUICK TRAVEL, INC 05-15-2001 90044 018 ***150.00
, .
Principal Place of Business Mailing Address
333 N NOB HILL RD 983 N NOB HitL RD AR
PLANTATION FL 33324 PLANTATION FL 33324
Us us
B g e ¢ B % b fdiess ”ll"lu '” 1|I|I ' Hll ||| |m |” | ‘ | |“ l"" |'I” ||||
5193 S. UNIVERSITY DR, 5193 S. UNIVERSITY DR.
Suite, Apl. #, eto. Suite, Apt. #, eic DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DAVIE, FL DAVIE, FL 65-0280085 Mot Apgiicable
Zip Courtry Zip Country ” $8.75 Additional
5. Certificate of Status Desired N raditiona
33328 33328 D FecRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARUTANDA, PABLO
MAHULANDA' PABLO Street Address {P.O. Box Number is Not Acceptable)
983 N NOB HILL RD
PLANTATION FL 33324
5183 S. UNIVERSITY DR.
City Fq Zip Code
, DAVIE & | 33328
8. The above named entity submjgs this Wvur se of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURER ‘7‘/2 7 /’/
Sigrature. typed er prated nae of régistered agent and tiile if applicatle [NOTE: Regisle-ed Agen: sigrature requed whes re.ngtatingh oATE £
i ion is eliai isfy i H = 1
9. This ;F)rporathn is eligible to satisty its Ima.ng,b\e FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 5o
Tax filing reguirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Foos
{See criteria on back) O Wake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DO [ pelete TITLE X Change [ Acdition g
HAME MARULANDA, P A NAME 2
STREETAD0RESS | 983 N NOB HILL RD sweeravoaess | 5193 S. UNIVERSITY DR. 5
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2ZIP DAVIE, FL 33328 a2
oL
TITLE 7 Delete TILE [ Change [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
MLE [ pelete TILE ] Change  [J Addition
HAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-2iP CITY-ST-ZiF
TITLE [ elete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TLE O Charge [ Additon
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-§T-ZiF CITY-ST-21P
TITLE ] Delete TITLE ] Changa [ Addition
HARE NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2iP
13. | hereby certify that the infermation suggffied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cenlify that the information
indicated on this report or suppleme @l report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the carporation or the receiver or fustegemgoweree cute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ¥ 7 tike empowered.
SIGNATURE: {/23/o1
SIGNATI TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Date”  Phore




