«  FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporgtion submits this staterment for the purposa of changing its registerad
office or registered agent, or both, in tho State of Florida. Such change was authotized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep! the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE ___. . !
Shgnasture, typed or e nted nama of tegisterad agoent and il d agphcable (NOTE: Hagislerad Agem signalure required when reinstating) DATE
42, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE FD [T DELETE 11T [JChange [ Adattion
NAME MEDEROS, YOLANDA 12 NAME
srerr anoress | 9872 NW. 52 TERRACE 1.1 STREET ADDRESS
CiIy-ST-2iP MIAMI FL 33178 14LaY-57-2¢
T s]TD L GELETE 2110LE [ Change L] Addition
NAME ALEXm DR 1 RODIYEr f 27
STREET ADDRESS 812 NW _S2 TeTu 23 STREFT ADDRESS
CiTY-S1- 2IP ifmAlL - &332 8 2 4CITY-§1- 21
TITLE 1] DELETE 31TITLE J Change L] Addition
HAME 32 NAME
STALET ADDRESS 33 STREET ADDRESS
CirY-ST-2F 34.CITY - ST- 2P
e ] OeLETE 41TME [TCrange L Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADURESS
LTy 5T- 2P 44 CITY-ST- 2P :
T [T DELETE 51 Y7L ' ‘ L] Change L1 Addition
NAME 5.2 NAME :
STREET ADDRESS £ 3 STREET ADORESS
Civy-&l-zip 54 GITY-ST-2IP
TINLE {1 peLeTE 61 TITLE [Jthange [ Addition
NAME 62 NAME
STREET AUDRESS 6. STAEET ADDRESS
LNy-S1- 7P i 6.4 CITY - 5T- 21

14, | do hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the
information inchcated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the seme Jegal effect as if made undes oath; that
1 am ar officer ar director of the corporalion or 1ne receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stautes; and my name
appears in Block 12 or Black 13 if changed. or on an attachment with an address. (; o

SIGNATURE: YT &, m/q O'C//(/) X U lg/g? SHI SO,

"SIGNATURE AND TYPED OH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytira Phone #

CR2E034 (9/96)

G1AZAM

PROFIT I FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O Oa[ n
CORPORATION LET 1 $andra B. Mortham
ANNUAL REPORT W Secretary of State
1997 bl DIVISION OF CORPORATIONS
DOCUMENT # (2)
1. Corporalion Name F93235 2
UNIQUE TRAVEL, INC.
Prncipal Place of Businass Maring Address “""Ilml mII I"II lllllmll Illllm""" I|I|‘||I" Iml ||||”|I’
2901 8W. B8 5T. 280t SW. B ST ’
SUITE 201 SUITE 201
MIAMI FL 31135 MIAMI FL 33135-2850
3, Date Incorporated or Qualified | 3a, Date of Last Report
06/04/1982 02/05/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ) 26 59'2222043 Not Applicable
Buite, Apl #. etc Suite, Apt. #, etc. N $8.75 Additionat
pes = 6. Certificate of Status Desired [j Fee Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May s
23 a Trust Fund Contribution ;] Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
2% 25 29 [30] Florida Statutes Dves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
MEDEROS, YOLANDA 81| Name
2001 SW. 8TH STREET' STE 201 82| Street Address {P.0O. Box Number Is Not Acceptabla)
MIAMI FL 33135
83
84| City FL 88| Zip Code




