FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
Secretary of State

DOCUMENT # p0o4000013364 05-04-2005 90111 013 ***150.00
1. Entity Name
ALTER TRAVEL CORP
Principal Placa of Business Meiling Address
2365 NE173 8T. 2365 NE 173 ST.
MIAMI, FL 33160 MIAMI, FL 33160
2, Principal Place of Business 3. Mailing Address
Sfe. ApL #, olc. " Suile, ApL. ¥, lc, 1 g U 1 6 6. 3
/—-\ 5
Cily & State City & State K4, FEl Numbg;) . Applied For
8 , ~ 0 6 ? CX?‘ Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired [ ?g'zﬂsql:f;ﬂmm'
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
e - - — Name N . -
"WEANARDY  n (MA~t .
Al1A REGISTERED AGENT INC. Strjﬁugr (0. Box Number is Not Acceptable) v
?22 sng: ERR‘;2R3D§1 3 c Af € 73 O
UINCY, FL ? v ST ¥
— :}_o ~

8. The above named enlity4

gfthe purpose of changing ils registered office or registered agent, or both, in the Stats of Rorida. | am familizr with, and accept

/ City MNiAAC FLl?ngjelé‘O

the obligausncct rogistef M B }
SIGNATURE E&NAR’AV r\\lCHﬂNl ¢ - Q{/O_S‘
Signeture. typad & Pricisd nens of reg agent and ge | (NOTE: Registared Agent Sgnatre required when reinstanng) [
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Addedto Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ] Detete THLE [ Change [T Addition
e HCHANIE BERNARDO ] e ‘
STREETADORESS | 5365 NE 173 ST. sfﬂfﬂﬁm
oiry-81-4¢ MIAML, FL 33160 emv-st-2
MLE [ oelete TITLE (O Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TILE O pelete TILE OcChange [ Addition
NAME NAME
STHEET ADORESS .k ST_REET AOWESE . .
Cy-S1. 2P CITY-ST- 2P
TE O Derete Tme . O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY -51- 2P CiTY-ST-2IP
TmE 3 Deteta THE [ Crange [ Adgition
NAME NAME
STHEET ADDRESS STREET ADDAESS
oY S1- 2P CITY-ST-2F
TIMLE 3 Delate HHE O changa [ Addirion
NAME NAME :
STREET ADORESS STREET ADDRESS
CiTY-51-2IP ” CITY-ST-2F

12. | hereby certily that the information supplied wit
indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, o on an attachment with an

SIGNATURE:

ing does nat qualify for the exempiion stated in Section 119.07¢3)(}), Florida Slatutes. | further certity that the information
2 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ute thi r as required by Chapter 607, Flgrida Statutes; and that my name appears in Blogk 10 or Block 11 if
f ered,

P Ruprre hiGAnie X &JQL/M

8eRAfURE KN TYPED OR PRINTED NAME OF BIGMNG OFFRGER GR DIHECTOR

Daytime Phone &




