2003 FOR PROFIT CORPORATION FILED ;
. <
.UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am ;
DOCUMENT # F87378 ry ;
1. Entity Name 04-21-2003 90424 019 ***150.00
MIAMI TRAVEL, INC.
Principal Place of Business Mailing Address
1200 BRICKELL AVE 1200 BRICKELL AVE
640 640
MIAMI FL 33131 MIAMI FL 33131
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
59‘2192670 Not Applicable
Zi Count Zi Count iti
® ountry P ouniry 5. Ceniificate of Status Desired O $8.75 Additional
Fee Requirad
T 7 6. Name and Address of Current Registered Agent™ - T 7. Name and Address of New Registered Agent
Name
DINEH' MANUEL P A Street Address (P.O. Box Number is Not Acceptable)
141 NE. 3RDAVE. ... .
SUITE 601 , sE
MIAMI FL 33132 . - City FL | ZrCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- the chligations of registered agent.
370l L .
SIGNATURE
- *. 7" Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
‘FILE NOW!!I FEE IS $150.00 ) . ) .
- 9. Etection C: F
 AflorMay 1,2003 Foo wil be 55000 Gocter Carpa P $8.00 oy oo
Make Check Payable to Florida Department of State ’
10. - .OFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete TITLE O Change [ Addition | &
NAME SHERMAN, MIBIAM NAME 2
STREET ADDRESS { 1200 BRICKWELLIAVE STE. 640 STREET ADDRESS 3
CITY-S§7-2IP MIAMI FL 33131 CITY-ST-ZIP 9
o
TITLE TS [ Delste TITLE [ Change [ Addition 5
NAME SHERMAN, MORRIS HAME
STReET ADDRESS | 1200 BRICKWELL AVE. SYE 640 STREET ADDRESS
CITY-8T-2IP M[AM| FL 33131 CITY-ST-2IP
TITLE ) i O pelete - ME o o e - S — -=[-Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Celete TITLE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .-’:‘ CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that ¢ am an officer or direcior
of the corparation or the receiver or trustee empowered 1o ex port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an att@gchment with an address, w powered.
i —
SIGNATURE 5 URE REQUIRED J o Y-lb-03 ./30) 374. 0550
SIGNATURE ANDP’PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




