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January 31, 2013

FLORIDA DEPARTMENT OF STATE
CUBRR TRAVEL SERVICES, INC. Davision of Corporations
300 QCEANGATE AVENUE
SUXTE 510

LONG BEACE, Ch 80802

s SIS
SUBJECT: CUBA TRAVEL SERVICES, INC. \ :
REF: FDOOODOD647Y -}Ag_nsé%“:‘%oasﬁ\‘uﬁmﬁ

W3 '\\3

Ve recelved your electronically tranamitted dooument. Hewever, the
document has not been filed. ‘Pleasa make the following corrections and
refax the completa document, including the alectronis £iling cover shast.

i

Pleasa correct block #4.

Plenss return your documant, along with a copy of thia letter, within 60
days or your £iling will ba considered abandoned.

If you hava any ¢uestions concerning the filing of your document, please
call (850) 245-s&050,

Tina Roberts Fix Augd, #: H13000023919
Regulatory Speocialist IT Leatter Number: S13R00002438
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuont 1o the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporaiion organized under the lows of the State of ___Flerida
In order to change Its registered affice or registered agent, or both, in the State of Floride,

2. The princlpal offce adess; 522 Mialsah Drive Hialeah, FL 33010

3. The mailing eddress (if different): 300 Oceangate, Ste, 910 Long_Beach, CA 90802

4, Date of incarporation/qualification: 11/17/2000  pPogument number:__F00000006471

5. The name and street eddress of the current reglstorcd agent and registered offics on file with the
Florida Department of State: (If resigned, anter regigned)

CRAIG A. HAMMOND, CPA

522 HIALEAH DRIVE e
: AN
H — e
e T -
HIALEAH FL 33010 = " r
W - ““
6. The name and street address of the new reglstered agent (if changed) and Ior reglsterad oﬁ'é‘g}' o O
{if changed): L =
) L
MNRAI Services, Ing, o
%e" &
T e
518 Enyl Pork Avenue w

PO, Box NOT eceeptable

Tallghpzssa, FL 32301

The street address of its ruﬁistered offica and tha sweset address of the business office of {ta registered agemt,
as changed will be identica

Such chan eWas authortzedb resotution duly adopted board of diractors or by an officer so
authorze yt o hoard, or ecorporaiicn J beenpnct%ﬁnwﬂtmgnﬁhecﬁ by

Lisa Zucecato - President
oeT o ITEETor Vomod of Typed name ene ugE . -

reby nccep! e appolniment as ragistered land Tea lo act !n this capoct
urr e);a red comg?y with t 8 proﬁsfons ?%! statut relm'l or & pro, A an%com Im
perfarma o my diitles, and ant famil, arw accept l!ano m istered
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agen this document ls belng filed inerely to ectac an re u(v Te ce ad Fess,
hg m that ’}:m carpyarfoﬁ Em beon ng.r{f mn writing :hls ¢ nnge
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01/29/13
Dwe

If signlng on behalf of an entity:

» '}
d ik Name
* &+ ML.ING FEE: 335,60 * * ¥

MAKE CHECKS PAYABLE 170 FLORTRA DEPARTMENT OF 8TA
MAIL T0: DivigiOoN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. PL 32314

CRIENS (0312} H130000239193




