2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 05, 2003 8:00 am
DOCUMENT # V40646 e ecretary of State

1. Entity Name 09-05-2003 90115 002 ***150.00
ANCHOR AND WlNGS TRAVEL INC.

Principal Place of Business Mailing Address
2269 SO. UNIVERSITY DR. 2269 SO. UNIVERSITY DR.
# 340 # 340

2. Principal Place of Business

i C ' (R IR W

Suiter Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Citvy & State . City & State 4, FEI Number Applied For
i 65-034%24 Neot Applicable

zp Country Zip Country . Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - .- Name - - b : : .-

CAMPELLO URANIA Street Address (P.O. Box Number is Not Acceptable)

2269 S0. UNIVERSITY DR.

SUITE # 340

DAVIE FL 33324 - o FL Zip Code

7 o

gistered agent, or bath, in the State of Florida. | am familiar with, and accept

Sep? 2, Joo 5

SIGNATURE -
. Sh ure, typed o printed name of registared Wy / {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!1! FEE IS $550.00 ) N
9. Election C F i
At Septembe 1,200 Fos wil be $750.00 | > et compat Freors - $5.00
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ) belete TITLE [ change [ Addition
NAME CAMPELLO PHH—.LIP ' NAME
sTheeT Aooress | 3612 SW 21ST-&F STREET ADDRESS
orv-st-zp | FT LAUDERDALE ‘FL : CITY-5T-21P
e D s O Delete Tme Clchenge [ Addltion
NAME CAMPELLO, URANIA NAME
STREET ADDRESS | 3612 SW 21ST ST STAEET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL ' CITY-$T-2IP
TITLE (1] Delete TITLE Clchange [ Adaition
NAME .. . . NAME
STREET ADDRESS ’ 'STREET ADDRESS : * - - e
CITY-ST-ZiP CITY-5T-2P
THLE [ pelete TILE [ Change  [J Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P : CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE . . O delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP h-sT-21p

g 119.07(3)(i}, Florida Statutes. | further certify that the information
ignature shall have the sa Al effect as if made under oath; that | am an officer or director
yAs required by Chapief 687, Figedla Statutes; and that my name appears in Block 10 or Block 11 it

12, | hereby certify that the information supplied with this fju
indicated on this report or supplemental report is trugfand accurate ang tha
af the corporation or the receivg) or trustee empowgy g
changed, or gn an attachmen i

SIGNATURE:

2 03  gsY-3/é 5%

Davtima Phona #

cInRATIIOE ANMPTYEER AR ERINTER NAUME AE SICNING SEEICER ABINESTOR

T LOVLRg

nv

CR2E034 {4/03)

g



4L

Anchor and Wings Travel, Inc. |/ qo(‘( (0
2269 South University Drive #340
| Davie, Florida 33324
September 2, 2003

Florida Department of State
Division of Corporations

™ 409 East'Gaines Street™ —— - -
Tallahassee, Florida 32314

RE: 2003 Uniform Business Report
Dear Sirs:. .

We have never received the original 2003 Uniform Business Report that is mailed in
January and we have to May to fill out and return without penalty. The one we just
received we thought was the original and after reading through the paperwork has come
. to realize this is the penalty one.
We called your office this moming and was told by Tina to fill out and send the form by
registered mail with the original amount of $150.00 immediately to your office with this
letter stating what had happened. We have never been late in all the years we have been
filling, as you will see from your records. Your help in this matter is greatly appreciated.
. Thank you. .

* Anchor and Wings Travel Inc.



