FILED

2003 FOR PROFIT CORPORATI Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORT (

Secretary of State

07-17-2003 90039 008 ***550.00

BR)
DOCUMENT ¢ K16894 (EET,

1, Entity Name

CONTINENTAL TRAVEL OF CORAL GABLES, INC.

Principal Place of Business

2801 FLORIDA AVENUE

Mailing Address
2001 FLORIDA AVENLUE

it men e O KA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Anplied For
65{”34784 Not Applicable
“p Couniry “ip Country 8§, Certificale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S ST e S Srmem S T T S Nama =TT — e tim o mewo—r .

FIER! l.R MA J ’ Street Address (P.O. Box Number is Not Accentable)
2801 ¥LORIDA AVENUE STE # 20
COCONUT GROVE FL 33133

e City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and utle if applicanie. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!l FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [] Addition
NAME COCCHIANQ, SUSAN F NAME
street aooress | 30 S PROSPECT DR - STREET ADDRESS
GHTY-ST-ZIP CORAL GABLES FL CITY-5T-2IP
TITLE ST O Delete TITLE Ochange [ Addilion"
NAME NAME
STREET ADDRESS FIER, IFA J B C-ovE LIS o
4 X - STREET ADDRESS
CiTY-ST-2P BOGARMTONFL Cocoawvi Cravve 2. CITY-ST-2IP
TITLE TD - T T O peete~ — [ TIME ~ = ~-=f=- - I, .~ .. [Jchange {1 Addition
jAME FIER, IRMA J. NAME
sTreeT ADDRESS | 2801 FLORIDA AVE STE # 20 STREET ADDRESS
CHTY-§7-21P COCONUT GROVE FL 33133 CITY-ST-ZP
TITLE [ Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27IP CITY-5T-2IP
me [ elete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE [ celate TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : GITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Foe~yyg~ 779/

changed, or on an attachment with an gddress, with all other ke ampowered. )
nﬁén aosen f‘] - .-:) et
$IGNATURE AND TYPED OR PHINTED NAME OF $IiNING OFFICER OR DIRECTOR j !

Data Daytima Phone #

AY 2291400

CR2E034 (4/03)



