2003 FOR PROFIT CORPORATION

FILED
Secretary of State

UNIFORM BUSINESS REPQAT. (UBR)

DOCUMENT # 541263

1. Entity Narme

TRAVEL DELIGHT, INC.

03-31-2003 90193 013 ***150.00

10

Principal Placa of Business Mailing Address
1325 N BISCAYNE FT RD 1325 N BISCAYNE PT RD
MIAMI FL 33141 MIAMI FL 3314t

LA TR

2. Princlpal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, alc.

O CHECK HERE IF MAKING CHANGES

Mar 31, 2003 8:00 am

City

FL l Zip Code

‘the obligations of registered agent.

*

8. Tha above named arlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" City & State’ - — T -5 ] Cily & S1818 e - _A..FEI Number - . v x| |Applied For _
59-1754302 Nol Applicable
Zip L Country Zip Country 5. Certificate of Status Desired [ ?aaa g5 Additional
- O . e pe e Phadiandu Required
§. Name and Address of Currant Registered Agenl 1 Name and Address of Ncm Raglnerad Agenl
- e e NATE e e s S emTER e -

CiD, MU Street Addrass (P.O. Box Number is Not Acceptabla)

1325 N BISCAYNE PT RD

MIAMI FL 33141 .,

changed; or on an atia all } or lika empowared

o

T 5/,, /d_s (3@')4’&?,7&57

LSIGNATURE:

mﬂm!

SIGNATURE
‘) , fypad of printed name of leg|stersd aRent and title U applicable. {NCTE: Ragisuired AQan! sigriatine required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9.' Election Campaign Financing $5.00 May Be
s A_ﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Addad to Faes
| Make Check Paysble to Florida.Department of State .
10. OFFICERS AND DIRECTORS LB ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE P 0 Delese e Dcrange O addition | S
NAME CID, MURIEL ' NAME : E
smeer rooess | 1325 N BISCAYNE PT RD STREET ADDRESS 3
crv-sr-2¢ | MIAMI BCH. FL . . omv-srze | L . . - ]
- - — = — - - = — o
fITE O pelete me | D change [ Aduition &
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. ST 7P CITY-ST-ZP
ML - ~——ef—— P T & pelete- - ——F-TIE . = o - [ v e e e =[] Change ] Addition
NAE . e e . e s
STREET ATDRESS STREET AQDRESS
CITY-S1-2IP . CITY-St-21P
TILE O oesate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
LU\W-ST-IP CITY-$T-7P
TLE O Delete TME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CATY-ST-DP
TME " 3 eiete e DO changs [ Aadiion
NAME NAME -
STREET ADORESS STREET ADDRESS T
CiTy-51- P CITY-ST-21P
12. | heraby certi that the information supplied with this filing does not quality for the exemption stated in Section 115.07(3)(1). Florida Stalutes. | further certify that the information
indicated on this report or syp lemental re Q ‘- true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an olicer or director
of the corporation of the P erad to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if



