2000 UNIFORM BUSINESS REPORT (UBR)
ST FILED

PO nENT # V28197 May 16,2000 8:00 am
1. Entity Name 9 .
GARCIGA TRAVEL COMPANY Secretary of State

05-16-2000 90021 008 ***150.00

Principal Place cf Business Mailing Address

=41 12-5-DALE-MABRY 45175 DALE-HABRY

ann FL29020 ~TAMPA-F-33620-5808
-4~

L e

IR

Il

5087 test Trzeele Strl 3081 uest fzecle Ste. VIR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
__City & State _ ) o City & State ) 4. FEINumber £ 9104086 Applied For
Vampa , FL- Tampa , FL- Mot Applicable
zip ! ' Country Zp ' Countr N < $8.75 additional
3 a(poq _ UsH ) 33 (DOC[ _ ljS A 5. Certificate of Stat_us Desired D Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
GARCIGA' MARIA N. ) Street Address (P.O. Box Number is Not Acceptable)
4111 FIG ST
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura. typed or printed name of ragistared agent and title if appicable {NQOTE Registared Agaent signature required when reinstating) DATE

9. This Eorporatign is eligible to satisfy its Intangible . FiLE NOWT1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added ta Fees

{See criteria on back) @ Make Check Payable 1o Department ot Stale
1. o OFFICESS AND DIRECTORS B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PCD [ palete TITLE . (¥ Change [ Addition 5
HAME GARCIGA, MARIA N. HAME ‘ &
streeTaooress | 4111 FIG ST STREET ADDRESS §
omv-sT-zP | FAMPARE- OITY-5T-2IP Tampa, FL- 3309 &
TILE SD O Delete TITLE i & Change [ Addition g
NAME GARCIGA, SANTIAGO J. HAME
STREET ADDRESS =S84 H-AVE— STREET ADDRESS RS 4 5“"" Ave
orv-s1-2¢ - |-ST-REVERSBURG-FL— civ-5r-2p 5t. Pefe Beach , FL- 33706
TITLE wrome 0 [ Delete TITLE 4 [ Change [ Addition |
NAME - NAME
STREET ADDRESS . . STAEET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE (] Delete | R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TITeE (7 Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiyer or trustee empowered 1o & te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachmenf with an address, with gfpth e empowered.

Doy S Hrfr00 g3~ 58622¢

PRIT? NAME OF SIGNING OFFICBRYGR DIRECTOR Date Daytime Phone #

SIGNATURE:




