;2001 UNIFORM BUSINESS REPORT (UBR) _ o

J
POCUMENT# | 00000009692
SERVICIOS ELECTRONICOS DE VIAJES LLC FILED
01w 1% P 30l
Principal Place of Business Mailing Address
2 SOUTH BISCAYNE BLYD. SUTE 3400 2 SOUTH BISCAYNE BLVD.. SUITE 3400 © SECRETARY OF STATL
ONE BISCAYNE TOWER ‘ ONE BISCAYNE TOWER TALLAHASSEE, PLORIDA
MIAMI FL 33131 MIAMI FL 33131
—— S— AT AL AL
Suite, Apt. #, tc. . L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
65-1034973 Not Applicable
P Country Zie Courtry 5. Certficate of Status Desired ] ?ese-ggq 3:’:&“""3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES-FAULI CORPORATE SERVICES, INC.
2 SOQUTH BISCAYNE BLVD., SUITE 3400

Street Address (P.O. Box Number is Not Acceptable)

ONE BISCAYNE TOWER

MIAMI FL 33131 ‘ City FL | ZpCoce

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed hame of registered egent and title if applicable. (NOYE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TLE ‘ {1 Delete TIMLE MGRM ! [ Change K Addition
NAME NAME TravelYa..cam, Inc.
STREET ADDRESS SIREETADDRESS | 2 5, Biscayne Blvd., Ste 3400
GITY-5T-21P . CITY-ST-21P Miami, FPlorida 33131
TITLE ‘ O petete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-2IP CITY-ST-21P
TME ' 3 Delets TME [ Change [ Addition
* NAME NAME . — g g T —
| e S St
STREET ADDRESS STREET AGDRESS =0 [:I!‘ ,}ﬁfﬂj ?_.:D U%:’ig 13
CIFY-5T-2P CITY-5T- 2P Eepkan] NN ksl O
TiILE O pelete me . CJ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P GITY-$7-2IP
TITLE ) O Delete 3 B [ Change [ Addition
NAME e . : NAME
STREET ADBRESS STREET ADDRESS
GITY-5T-2P CITY-$T-2IP
TITLE i ‘ ) Detete TITLE [ change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

11. | 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 is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member Or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

TravelYal!l, y INC.

' . NS S Tifstébarn I3 :

SIGNATURE: BY: <:lal .1/ iEsteban J3 Torbar, President 4/ao/of 0533 - booo
SIGNATURE AND TYPED O E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC AEPRESENTATIVE Data Caytime Phona ¥

LE/8000

L4

CR2E083 (11/00)

I
§




