2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G16460 N May 14, 2001 8:00 am
i Secretary of State

S- H TRAVEL, | C. 05-14-2001 90276 042 ***150.00

Principal Place of Business Mailing Address

9835 SUNSET DR 9035 SUNSET DR
SUITE 103 SUITE 103 ‘
MIAM! FL 33173 MIAMI FL 31173 U“ 05 1 4 5 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59-2240229 Applied For
Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
) L . 1 : - _5. Certificate of Stalus Desired .. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GORHlN, ALVARO Street Address (P.Q. Box Number is Not Acceptabtle)
9835 SUNSET DR
SUIE 103
MIAMI FL 33173 o FL | 2ocose
I I
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registared agent and titie if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
‘ N . ' F ] 150, ) T
e i da 0% | oy MAY S 2001 Foowil be $ap0g0 | ' EectonCamaan Francing | $5.00 iy e
! ‘g eq : : & * ee " Trust Fund Contribution. a Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delete TILE [J Ghange [ Addition

NAME GORRIN, ALVARO NAME

SIREET ADDAESS | D@35 SUNSET DR., SUITE 103 STREET ADDRESS

CITY-5T-2IP MIAMl H. 33173 CITY-51-2IP

TITLE [ belete TITLE Vice - Pa.es’:gep't O change IE’AddElJon

NAME NAME Snlhane MK |c.,u<:, .‘

STREET ADDRESS sTREETADDAESS | A E A S Surset Pr. Sw \ VO3

CITY-$1-7P o L . o orv-st-p |, M by FTL 33173 e .

TILE [ Delete TITLE o~ O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CiTY-ST-2IP

TITLE O Delete TITLE Ol change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2IP

TMLE O Detete TMLE [(J change  [3 Adgidion

NAME ) NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IF CITY-ST-2IF

TILE 1 Delete TIE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§T-21P /

13. | hereby certity that the inforfnation supplied with this filing does net qualify for the exemption stated in Section 119.¢7(3)(i), Florida Statutes. | further cgfrtify that the information
indicated on this'repart or sypplemental report Is true and accurate and that my signature shall have the same legaf effect as if made under oath; thatfl am an officer or director
of the corporation or the recgiver or ec.empawered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appeays in Block 11 or Biock 12 if
changed, or on an attachmga ther like empow/e? /

oz«zns/
SIGNATURE! VAo (5 v %0/?/ F05/2 74519¢

£
\dmu'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate Daytima Phone #

R 16030

CR2E034 (10/00)



