E FILED
2004 FOR B RepoRy | 1ON ~ Apr29,2004 08:00 AM

Secretary of State
DOCUMENT # M31384 ry
1. Entity Name
TRAVEL BUSINESS BUREAU, CORP.
Principal Place of Buginess . 7 Mai;ing Addreés -
168 SE 1. 168 SE ST,
a04 904
mmm R AR R EE AL R
042682004 No Chg-P CR2E034 (10/03)
DO NOT WR*TE IN THIS SPACE &. FEI Numbet Applied For
59-2668791 Not Applicable
_______ 5. Cestiloate of Status Desires [ §i‘g§q‘ﬁd&*‘°ﬂa’
5. Name ;.;';'c!';\_ﬂdress of C:u'rmni Re':gista;;j;e:l ...... e ,‘ i s . .

Ii%d%ﬁ%éﬁs‘(ggawa #1210 DO NOT WRITE
MIAMI, FL 33181 IN THIS SPACE

= e

8. The above named entity subrﬁi:s this slatement fc;} the purpose of changing its registered office or registered agent, or both, in the State of Flotida, | am familiar with, and accept
the ubhigations of registered agent,

SIGNATURE —— e . = : B
Sianatire, typed of nrinted name of ragistered agent and tia 7 appheatie. {NOTE: Ragrzend Agent signature ragqured when renstabed) i

FILE NOW! FEE IS $150.00 9. Efection Campalgn Financing $5.00 May 8o
After Miay 1, 2004 Fee will be $550.00 Trust Fund Gontlibution 0 AddedtoFaes

0 OFFICERS AND DIRECTORS ]

it PSD

NAME LEONEL, ROSANA

STAFETADDRESS | 13499 BISCANYNE BLVD, SUITE 1210

oy -St-zp NORTH MIAMI, FL . ) -

e | ooises
STREET ADDRESS /2 -g00R1 -0 150,
[nig g1

T
RAML

Bl o s DO NOT WRITE

T - IN THIS SPACE

HAME
STRECT ADDRESS
CreST-57

HILE

NAME

SIREE T ADDRESS
Ciry-sr-28

TiTLE

HAME

STREET ADORESS
LY. S7-2F

cman e - P = = et SR s s PRRIT PR

12. | hereby certify that the information su ?h‘ed wills this ﬁling dogs not qualify for the exemption stated in Section 139.0?&3}&). Flarida Statstes, 1 further cerlify that the infarmation
indicatad on this repart or supplemen& report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direclor
of the corparation or the teceiver or rustee empowered ¢ execule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Biock 10 o Blogk 11 I
changed, of on an atachment with an addiess, with a)l othes Hke empowered,

SIGNATURE: . e i 0 : DIES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Dals . Dsyrorie Phove #




