FILED 3

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am 3
DOCUMENT # S73827 ecretary of State

1. Entity Name 04-24-2003 90241 023 ***150.00

QUICK TRAVEL, INC.

Principal Plage of Business Mailing Address
5A%0.S_LINIVERSITY 08 PO BOX 267068 20348440
DAVIEEL-323308 FORT LALDERDALE. FL 33326-7068

A OGN

'P-u'a f\% Zb—’ Q (9'8 Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

o ég Cily & State 4. FE( Number Applied For
uf ,‘Q AN ) 'FL 65-0280085 Not Applicable

g‘g% % Country Zip Country 5, Cermlcate of Status Desnred O geae gesq L’:f:ci’“ma'

6. Name and Address of Current Registered Agent 7 Name and Address ci New Heglstered Agent

Name

: ZESYESWFEr Do

MARULANDA, PABLO

DAMEFE-33328

) MAIE S o FL | 32832

osg of changing its registered office or registersd agent, or beth, in the State of Florida. | am familiar with, and accept

2 /21 [o3

B: The above named entity submits thi
the obligations of registered agent,

SIGNATURE
~ Signature, typed or printed name of remt ang title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) ¥ DATE
“ . FILE NOW!I! FEE IS $150.00 . o
' s 9, Election Campaign Finangin
Atter May 1, 2003 Fee WIIL-b‘e $550.00 . . Trust Fund Copmr?bution‘ : O fgﬂ:a(c)goh:’?;: ¢
Make Check Payable to Florida Dgpartment of State
10. OERICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Do ¥ [ pelete TITLE [J Change [ Acdition | &
NAME .| MARULANDA, P A - . NAME ,_9,
seeet anoress | PO BOX 267068 STREET ADDRESS 3
cre-st-ze | FORT LAUDERDALE FL 33326-7068 CITY-5T-2IP _ ) 2
- . o N
TITLE L O Detete TILE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
TITLE h c O Delste T e T " [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Adgition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TITLE [change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [1 Delete TITLE [C Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP

12. 1 hereby certify that the information supplied willy this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repgft isttrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gwere: lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/::/03 9oy . 3896229

NING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE: ____SIGY

SIGNATURE ANDIVPED




