2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # 489613 Secretary of State
1. Entity Name
03-10-2003 90098 013 ***150.00
LA GRANCOLOMBIA TRAVEL, INC.
Principal Place of Business Mailing Address
7630 WEST FLAGLER ST 7630 WEST FLAGLER ST
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Sufte. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1631259 Not Applicable
Zip | ounry ) N , Country 5. Cerlificate of Staws Desed _[],  98-79 Additional
| e — - C——— - . ] IR b = —— . Fee Reguired--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ot :
POLLACK, DAWDH - A Street Address (P.C. Box Number is Not Acceptable)
25 SE 2ND AVENUE
STE 1020
MIAMLFL 33131 iy TREES

8..The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the abligations of registered agent.

. SIGNATURE i
- . d Signature, lyee_d of grinl:ka‘B name of ragisterso agem and tide if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
R N : i -
e "AﬂFlf N?‘g’;ég';is Eﬁlsb‘less%ggm 9. Election Campaign Financing $5.00 May Be
erMay 1, ) w ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
TILE PTD [ Datete TITLE [ change [ Addition
NAME UQUIZA, JORGE H NAME
streeT aporess | 10370 SW 97TH TERR STREET ADORESS
emy-st-ze |MIAMI, FL 00000 CITY-5T-71P
TITLE Vs [ pelete TITLE [ change  [] Addition
AV UQUIZA, JULIETA NAME
STREET ADDRESS | 10370 SW 97TH TERR STREET ADDRESS
orv-st-ze (MIAMY, FL 00000 ory-st-ze | ] o
e [ Delete TMLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE : 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
£ITY-ST-ZIP = ! _‘ W a o CITY-ST-2P
TALE {1 Deele TITLE [ Change [ Addition
NAME NAME .
STREET ADCRESS - L STREET ADDRESS .
CITY-ST-2IP CITY-S$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this.report or supplemental report is true and accurate and that ry signature shall have the same legal effect as If made under oath; that I am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as'required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfen address, with all other like empowered. ‘

SIGNATURE: ___ SIC “"@KM\?\%!&\?@‘%HP&ED 9%-0L-03  40S ' Z4- 900%™

SIGNATURE {l{n wpt\}bn PRINTED NAME O snsm[«f OFFICER OR DIRECTOR Date Daytime Phone &

CR2E034 (10/02)



