2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
b 534775 Mar 25, 2000 8:00 am
GRANADA TRAVEL AGENCY INC. Secretary of State
03-25-2000 90005 012 ***150.00
Principal Place of Business Mailing Address
4304 SW. 8TH 8T. 4304 SW. 8TH ST.
MIAMI FL 33134 MiAMI FL 33134-2620
> s A B
Suite, Apt. #, etc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59- 1 737968 Not Aprticable
Zip Country Zip Country . ‘ $8.75 additional
_ B 5 CoteneatSanton O foretes
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HERNANDEZ! MARIA R Street Address (P.0. Box Number is Not Acceptable)
580 SOUTHWEST 13157 COURT
MIAMI 33184
City FL Zip Code

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

SIGNATURE
Signature, typed ¢r printed hame of ragistered agent and titie if applicable. (NOTE: Reprstered Agent signatura required when reinstating) DATE
B et |t Wit 1,000 Fegwilnagas0gp | 1O EenCamosn g $5.00 ey 6o
g re I ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiste TITLE [J Change  [J Addition
NAME HERMANDEZ MARIA NAME
STREETADORESS | 580 SW 131 CT. STREET ADDRESS
Y- ST-2IP MIAMI FL : CITY-ST-2IP
TITLE [ Detote TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TITLE e pelete” TITLE - ] Change  [)'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O pelete TMMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O petets TIMLE Ty change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O peire WTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07(3)(i}, Flarida Statutes. ! further certify that the information
indicated on this report or supplemental repor is true 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 theeceiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpent gith an address, with.all other like empowered.

SIGNATURE:

o1 Ji[RMaria Hernandez, President 1/25/00

SAGNATURE ANB-FYPED OR PRINTED NAME OF SIGI OFFICER OR DIRECTOR Date Daytime Phone #

CR2FN4 (9/90)



