FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT # P01000052639 ' ecretary of State

1. Entity Name 04-25-2003 90310 014 ***150.00
WESTON TRAVEL SERVICES, CORP.

Principaf Flace of Business Mailing Address
1730 MAIN STREET SUITE 202 1730 MAIN STREET SUITE 202
WESTON FL 33326 . WESTON fL 33326
Suite, Apt. #, etc. Suite, Apl. #, etc. n CHECK HERE IF MAKING CHANGES
e e— .o L :
City & State Clty & State T T T AU FEINGMBET T a4 anpamn == Appliad For
651106726 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Degired O ?g'gesqlﬁ?:;ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M NEZ’ GLADYS Street Address (P.O. Box Number is Not Acceptable)
1730 MAIN STREET SUITE 202
WESTON FL 33326

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
/ Signature, yped or printed nams of registered agent and tyle if g&:licab\e. (NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 ) - )
9. Election Campaign Financin,
Aﬂ&r May 1’ 2003 Feﬂ w“f be ssse'oo Trust Fund COpz"ItrigbUUOn. g D fdsd-eodotohgzyeSBB
Make Check Payabie to Florida Department of State
OFFIGERS AND DIRECTOAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD [ pelete TLE [J Changge [T Addition
RAME MARTINEZ, GLADYS NAME
staeeT anoaess | 1730 MAIN STREET SUITE 202 STREET ADDRESS
CITY-$T-21P WESTON FL 33328 CITY-ST-21P
TITLE VPD T Delete TIMLE [ Change [ Addition
we | MARTINEZ, LUIS EDUARDO_ , B L
STREET ADDRESS | 1730 MAIN STHEE[ SUITE 200 ™~ = = T SR ADOALSS | T TSR SR T s S ST S 2 R
CITY-ST-ZIP WESTON FL 33326 CITY-ST-ZIP .
TImLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CiTY-$T-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : 1 celete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate g/d that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
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 with an 4 owered,

N lien 4/[4;/ B GHIIR2

SIGNATUR

(-1 4 3~ 17

W

I

CR2E034 (10/02)

,.

¥ N5IGNATURE-SD TYPED OR PAINTED NAME p’s BIGNING OFF@EH Oft DIRECTOR 7 Date Daytime Phona #



