FILED 3
2003 FOR PROFIT CORPORATION :
' 7
L ]
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am
DOCUMENT # F95519 7 Secretary of State .
1. Enlity Name 02-24-2003 90221 050 ***150.00
AMERICA TRAVEL, INC.
Principal Place of Business Mailing Address
13416 BISCAYNE BLYD 13416 BISCAYNE BLYD
N MIAMI FL 33181 NORTH MIAMI FL 3318t
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number ; Applied For
59—2217196 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — — — —— Nars
EDEL‘ HERBERT LUIS Streel Address (P.O. Box Number is Not Acceptable}
210 174TH ST. #608 -
STE 609
NORTH MIAMI BEACH FL 33160 City FL | ZpCoce
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agemt signature raguired when reinstating) DATE
i1
FILE NOWI! FEE I_S ?’1 50'%2 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PD - [ Delete Tme T Ghange [ Addition S_
NAME EDEL, LUIS HERBERT NAME S
sTreeT Anomess | 290 174 STREET #609 STREET ADDRESS 3
crv-si-ze | N. MIAMI BEACH FL 33160 CITY-ST-2 2
o
TIMLE ] Delete TITLE * [ Change (] Addition %Z
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e — o [ CFoetete =~ wmee- [ ~ - - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ gelete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE . Wl [E pelee ¥ o= | THE - . [ change [ Addition
g1 el - S LR L .
NAME s - % o | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N
TIFLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-31-2IP CIT\’:ST—ZIP
12. | hereby certify that.the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute tiys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an aqd ess, with ajl other like efipowered.
R LTS ) 4/ "4 WVl
SIGNATURE: MQUJP« XY UIRED FEPB 90/%353 AN -G48 O/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date [ Daytime Phone #




