FILED
2003 FOR PROFIT CORPORATION Apr 11.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

DOCUMENT #
1. Entity Name F00000004093 04-11-2003 90105 022 ***158.75
DESPEGAR.COM USA, INC.
Principal Place of Business Mailing Address
2665 S. BAYSHORE DRIVE 2665 8. BAYSHORE DRIVE
SUITE M102 SUITE Mi02
ARG AT A
2. Principal Place of Business 3. Mailing Address
5595 SwW ¥ STacer S54s Sww € sr
Suite, Apt. #, elc. Suite, Apt. 4, etc. g CHECK HERE I MAKING CHANGES
204 204
City & State . City & State 4. FEI Number Applied For
#’/VH ) - rL Mt AT M P FA 65-1011884 Mot Applicable
Zip Courtry __ . _ | _Zip. =Country, - e barficate'dl Status Desirad” $8.75 Additional
} 3 / 3 [‘l {/f/V' 33[ 3 l-f Urﬁ 5. Certificate ol Status Desiréd X Feo Required
6. Name and Address of Current Registered Agent 7. Narmne and Address of New Registered Agent
Name
CORPORATION GOMPANY OF MIAMI Street Address (P.Q. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
SUITE 1500 (WGM)
MIAMI FL 33131 City 7 FL | ZrCode

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agant and tille f applicable. (NOTE: Registered Ageni signature raquired when reinstating} DATE
FILE NOWI!t FEE IS $150.00 . . .
, Election C Fi
Atier May 1, 2003 Foo will be $550.00 T e P o ey 95,90 tay e
Make Check Payable to Florida Department of State ’
19, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS ' O Delete e DR Change [ Addition
NAME FUCHS, FEDERICO NAME
sTeeT A00iess | 2665 S. BAYSHORE DRIVE, STE M102 sweaess | S5 WS Sww B ST Sle2oy
CITY-ST-2IP MIAM! FL 33123 CITY-ST-7IP Mimrx: - FL ~ 3313y
TILE K VD [ Delete Fmﬁ B Change  [] Addition
mve | SOUVIRON, ROBERTO NAvE 204
STRECT ADDRESS | 2665 S. BAYSHORE DRIVE, SUITE M102 sTReET ADRESs | 55 U S ) SSW. 8 sr S:E
omv-st-2ze ™ | MIAMI FL 33133 CITY-ST-2IP Higmar _FC- 3313Y4
e .7 ' O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O velete TITLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TITLE O Delste TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-71P
TITLE ] Delete THLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to g ecute 1h|s report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail g/ ad.

SIGNATURE: ___ SIGNATIZ2AREQUIRED

SIGNATURE AND TYPED OR anyﬁme OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

AV QL9220

CR2E034 {10/02)



