2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K76659 Fgléc%’tfl?)? %)fsé(t)z?tg "

1, Entity Name

CENTRAL TRAVEL SERVICES, INC. 02-01-2002 90063 020 ***150.00
Principal Piace of Business Mailing Address

1780 SANS SOUCI BLVD 1790 $ANS SOUCI BLVD

N MIAMI FL 33181 N MIAMI FL 33181

G EOMEAR ARG

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
107288 Not Applicable
- . - " .
2P : Couniry Zip Country 5. Certificate of Status Desired O $8.75 Pfdd't'onal
. . Fee Raquired
oo 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RALES-SERRANO, GLORIA

MO R 0' Street Address (P.O. Box Number is Not Acceptable)

10175 COLLINS AVE
APT 204

BAL HARBOR FL 33154 o TRESS

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

SIGNATURE .
Signalure, typed or printed name of registered agent and titla if applicable: {NOTE: Registered Agent signature raquired when reinstating) DATE I

&

e st ™ | Attr May 1, 2002 Fes wil pe $58000 | 1* SecionCompantiarcing - $5.00 ey e

g 7€ - ’ . Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD O Deiete TITLE Qi change [ Addition

NAME FERNANDEZ, ILEANA A HAME

streeranomess | 1235 PENNSYLVANIA AVE,2E STREET ADDRESS

errv-st-ze § MIAMI BCH FL CHY-ST- 2P

TME vsD O Dalets TITLE [J Change (] Addition

HAME SERRANO, GLORIA M HAME

staeeT aporess | 10175 COLLINS AVE, #204 STREEF ADDRESS

arv-st-o¢ | BAL HARBOR FL LITY-§T-ZP

ME - . ) 3 Delete e _ ~ Ochange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-ZIP

TITLE [ Delete TITLE (] Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TINLE [ Detete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with thig fifing 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 report ) € and Btcurale 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 recEVBspr trustes geflDowered.te execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachme ap-acktlo juk-aTl ather like empowered.

SIGNATURE:

I o
I
= j]' S
aryad” i

e (] s o o >
RE Daytimea Phone #

- CR2E034 (9/01)



