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JRLET 1 R,
EREAA A
DOCUMENT #  P99000004197 raRY OF SiBlh
A, i I fa] i
1. Entity Name - . ac CORPU
TITA'S THAMFI'E&THAVEL INC. - —— —_—| : 5‘
FPrincipal Place of Business Mailing Address
11015 S.W. 152ND TERRAGE 11015 SW. 152HD TERRAGE
MM AL 33157 MiaMI FL 3057
2, Prinuipal Place Df Busineas a. Mailing Addiess — ‘ r"”ll’ "' ""' !'m ll‘" I"u m" l'm ,”UI",’“"' "””l" "l’
Suita, ApL. #, elc. Suite, Apt. ¥ @C. DO NOT WRITE IN THIS SPACE
City & State Cty & Stale A. FEI Numbar Applied For
650897347 Not Appliceble
7ip Country ap Couriry 5. Cerificate of Status Desired (] $8.75 Acditiona)
' Fee Roquired
8. Kama and Address of Current Ragistered Agent 7. Name and A of New Reg d Agent
: Name
MULET, ROLANDO G
Straet Adaress (P.O. Box Number is Not Acceptable)
11015 S.W. 152ND TERRACE
MlAMS FL 33157
City FL ] Zip Code
8. The above named eatity submits this statemant for the purpase of changing ils regisiered office of registered agent, or botn, in the State of Flarida.
SIGNATURE
Sonature, iypad of prinuec aeme of registersd agent anc 1ite If applicabls (NDTE: Repimiarad Agent Sionat.m requirsd whin nangiatng) CATE
9. This cOfporation is eligible to satisty its Intangible FILE NOW!l FEE IS $150.00 . ) .
Tax Iing requirement and elecis 1o do s0. After May 1, 2002 Feo will be $550.00 16 5:32?:3 EE,ZE’EIQ:,""”“ sws',nﬁo’éﬁ"
(Sea criteria on back) (] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘_1
nne D O 2eete me [ Change [ Addiliva
NAME MULET, ROLANDO G NAME -
stheer acoress | 11015 SW 152ND TERRACE STREET ADORESS D005 193537
crv-sr-2¢ | MIAMI FL 33157 ory-5-- 2P 0405/ G”:'-—DII:IUE——EH
e C7 Jekete me TR ] S0 g, FRATLS0)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 71 Ciry-57-2°
e [ patese TE ) Change (] Addition
MAME NAME
STREE" ADDRESS SYREFT ADDRESS
cY-sT-29 ATY-§T. 29
0t [ oelsie TMLE OChange [ agditan
NAME NAME
STREZT ADDRESS STREET ADDRESS
CIvY-57-2P O1v.5T-21P k@\ \ﬁ\ )
TNE 3 pelsis UHE N Ocnange [ Asdision
NAME NAME
STREET AQDRESS STAEET ADDRESS
CiTY-§T-21° CiTY-Sr-27
THLE 3 Delere TALE O Change [ Addion
HAME RAME
STREET ADQRE 38 STREET ADDRESS
CIY-$7-2P Qn-s1-27

13. | haraby certify thet the information supplied with this fill

changed, or on an atta

SIGNATURE:

does no: qualily for (he exernplion stated in Seclion 119.07¢3)(), Fkyida Statutes. I lutther certify 1hal the information

indicated on this repart of supplemental repan is true and accurate and that my signature shall have the same lega! eftect as if made uncer oath; thal | .am an ofilcer or director
of the corporation or the receiver or Inustes empowered to axecuta this report as requirad by Chapter 607, Flrida Statutes: and that my name eppaars in Bfock 11 0~ Block 12 i
nt W|th an addrass, with all other like empowerpd.

T Lolnmomaiila/ o

15 7@& 3056 44/-1301

SIGNATURE AND TYPED OFf PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Oaytima "hone &

T




