2002 UNIFORM BUSINESS REPORT (UBR) FILED

9i0BEE0 W

DOCUMENT # 73827 May 07, 2002 8:00 am
1. Entity Name Secretal y Of State 2
QUICK TRAVEL, INC. 05-07-2002 90361 047 ***150.00
Principal Place of Business Mailing Address
5183 S UNIVERSITY DR 5198 § UNIVERSITY DR Y333
DAVIE FL 33328 DAVIE FL 33328 ﬁ U U ﬁ
2 Princinal Place of Business 3. Mailing Address
S F e it P.0.BOX 267068 :
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE :
. _City & Swate City & State 4. FEI Number . Applied For
S AP WESTON, FL. 65-0280085 Not Applicable
2D .- | Zip Gountry i , $8.75 additional
CLES CH, ] 33326-7068 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— PP e oo gleName-s — o o - o o - - ——. ==
NDA, P.
MARULA DA' ABLO Street Address (P.0. Box Number is Not Acceptable)
5193 S UNIVERSITY DR
DAVIE FL 33328
' City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered aglent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agant signatura requirad when reinstating) DATE
L
. e o ) '
9. This f:.orporéno.n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Adtied 1 Foms
{See criteria W back) Cl Make Check Payable to Department of State '
1", OFFICERS AMD DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
ME bo 1 Defete TITLE PO Xchange 3 Addition =3
NAME MARULANDA, P A NAME MARULANDA, PARLO &
r
streeT aporess | 5193 S UNIVERSITY DR STRETACDRESS | B 0. BOX 267068 3
-§T- DAVIE FL 33328 OITY-§T-2IP T i
cir-st-2¢ WESTON, FT 33326-7068 S
TILE [] Delete THTLE [JChange  [] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
"-IIILE_‘.’_ e e i R . R, |:l DE!e_t_e RS st N TIME L -~ T ST o R e S gt o - ~_ .z D C_ba-nqe:_-__-lj M
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP CITY-8T-ZIP
TITLE [ Delete TILE [JJ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE (3 Delgte TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

f filing does nol qualify for the exemption stated in Saction $19.87(3)(i), Florida Statutes. | further certify that the information
rtis tifie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered.

13. | hereby certify that the infermation supplied
indicated on this report or supplemental rg|
of the corporation or the receiver or trusteg’empoyered to execl
changed, or on an attachment with &n i

SIGNATURE: .U/t =/0 ). 0 V/c//’e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Date Daytimg Phone #




