PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE L
FOR Sandra B. Mortham l'i! {rwi
Secretary of State

REW ATEMENT SADSY DIVISION OF GORPORATIONS CTOFE A PG00

! ! “ LS L
DOCUMENT #  J0O3815 , o
1. Gorporation Name s e o L L
BISCAYNE TRAVEL CORP. VLA i
Principal Place of Business " Mailing Address

17T N. BAYSHORE DRIVE, #125 1717 N. BAYSHORE DRIVE. #125
MIAMI FL 33132 MIAMI FL 33132

I above addiasses arc incornect in any way, line through incorrecl information and enler correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Ofiice Address, 1T Applicable 4. Date Incorporated or Qualificd
To Do Business in Florida 03“3“986
Sulte, Apl. 4, etc, - Suite, Apl. #ete. o e S .
5. FENNumber Appllad For
RS |oweswe 502616270 |fortearer
Zip “Couniry o 2p 77T T €y | &. $8.75 Additional Fee requlred
CERTIFICATE OF STATUS DESIRED M for a Cerlificate of S1alus

7. Names and Street Addresses oI' Each Officer and/or Direclor (Flonda nonprom corpormnons must list at least 3 duectors)

Namo of Officers Street Address of Each T
Title(s) and/or Direclors Officer and/or Director City / Stata / Zip
1 2 o o |3 (Do KOT Uso Posl Office Box Nunihers) I
P GUTIERREZ, DAVID G 1717 N. BAYSHORE DR., #3357 MIAMI FL 33132
VD | CASTILLO, ANTONIETA ' 1717 N. BAYSHORE DR, #3357 | MIAMIFL 33132 -
3 OLWVE, AGUSTIN OLIVE | 1717 N. BAYSHORE DR, #3357 4 Y P

nl:r‘-—sF?F teqﬁl-“
o mmmﬁfﬂﬁmj i uE

P

8. Name and Address of Current Registered Ageail R 9. Namo and / Address 01 New Reglslered Agent
— e Kame - [
1717 N. BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
APT. #3357 Suite, Apl. ¥, Ete. T
MIAMI FL 33132
City Slate [ Zip Codo

10. 1, belng appointed the registared agant of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.5.

Sgnawrect \/14777//7 Uhators . e 20 ?7

REGISTERED AGE f\ﬁ MUST SIGN

11. This corporatlon owes or has pald the current year (See other sido for information
Intangible Personal Property tax due June 30  Yes (X No [] o angtlo

12. | cerlify thal | am an officer or director or the recoiver or trustoc empowersd 1o execute this application as provided for in chapter 807 or 617, F.8. | further cerlily that when filing
this relnsiatemant application, the reason for dissolulion has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all foes
owed by the corporation have been pald and tho namos of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informalion indicalod
on this application Is trus and accuratn, and my signature shall have the samo lagal effect as if made under oath.

CR2T040 (8/97)

SIGNATURE: _ @ﬁaa( ( f ; %’f/ ’4_” lon 2 - 97 (30553'79-0%0

SIGNATURE AND TYPLD OR PRI I’ED NAME OF SIGNING OFFIGER OR DIRFCT’)B Drate ' Daybinire: Phane



