2003 FOR PROFIT CORPORATION ADr 15?12%5%)8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000004197 ecretary of State
1. Entity Name 04-15-2003 90101 042 ***150.00
TITA'S TRAMITE & TRAVEL, INC.
Prmcw‘pél Place of Business Mailing Address
1115 SW. 152ND TERRACE 11015 S.W, 152ND TERRACE
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
650887947 Not Applicable
<ip Country zp Country 8. Certificate of Status Desired [} $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
! T -y P . - . R . -— - . . —_
MAHRERO’ ODALYS DE LA C Street Address (P.O. Box Number is Nct Acceptable)
11015 S.W. 152ND TERRACE
MIAMI FL 33157
. [
City L/ 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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or Priyna?d nlag\e of registered agent and tide it applica(ma,‘ . (MNOTE: Registerod Agent signature reguired when rainsiating) DATE
1 FEE 4¢
FILE NOW! FE‘E 4 $'S150'g0 9. Election Campaign Financing $5.00 May Be
-+ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10+ - . OFF[CEHS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
me ¢ P . 3 Celete T [ change [ Addition
NAME MULET, RICARDO G NAME
stacer apokess | 11015 SW 152ND TERRACE STREET ADCRESS
crv3r-ze | MIAMI FL 33157 CiTY-ST-21P
TITLE - 7 Delete TITLE [JChange [ Addition
NAME: Fa o NAME
STREET AODRESS . B STREET ADDRESS
CITY-ST-BP CITY-$T-2P
TIMLE “ [ Delets TLE - [JcChange [ Addition
NAME o NAME o
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ) - T
TLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2I9 . CITY-ST-2iP
TLE [ pelete TTLE - {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delate TITLE [ Change [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certifylthat:the informaticn supplied i# filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Siatutes, ! further certify that the information
indicated on this report of supplem | repgrt is trfe and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o) tee gmpow, relcli t?hexelaﬁute this repos as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 it

all gther like empowere

SIGNATURE: __ SYIWEURE REQUIRED - 95 3as-c¢¢./WJ

SIGNAYUW WPEt OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dam ‘Daytime Phone #

— 1.

Pi90L20

AV

CR2E034 (10/02)



