12001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LOO000009693

SERVICIOS DE COMERCIO ELECTRONICO LLC

FILED
01 nav 16 PH 3:0]

Principal Place of Business Mailing Address
ONE BISCAYNE TOWER. SUITE 3400
2 SQUTH BISCAYNE BLVD

MIAMI FL 33131 MIAM! FL 33131

ONE BISCAYNE TOWER. SUITE 3400
2 SOUTH BISCAYNE BLVD

SECRETARY OF STATE
TALLAHASSEE R

T

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Appilied For
. 65-1034960 ‘ Not Applicable
Zi it Zi -
P Country P Country 5. Certificate of Status Desired 0 $5.00 Aditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VALDES-FAULl CORPORATE SERVICES, INC.
ONE EBISCAYNE TOWER, SUITE 3400

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

2 SOUTH BISCAYNE BLVD
MIAMI FL 33131
City FL ‘Zip Code
8. The above named éntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registared agent and title if applicabla, (NOTE: Registerad Agent signature réquired when rainsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
TmE [ Detete TITLE MGRM - | [ Change Addition
NAME NAME TravelYa{‘ .cam, Inc,
STREET ADDRESS STREETADDRESS | 2 5, Biscayne Blvd., Ste 3400
CITY-ST-2IP CITY-ST-21P Miami Tlorida 33131
TME O etete TLE I change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIFY-ST-2ZIP
TLE 3 Delete TITLE e hange [ Adgition
e e = RN NN :a?gér_ H—=
STREET ADORESS STREET ADDRESS -06/14/01 —~01053--004
CITY-5T-2P DITY-ST-ZP sokkmkSl, 00 skwenS0, D0
TME [ Delete TIE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2PP
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-St-zim ) CITY-ST-2P ,
me i . [J Delete e [ Change [} Addition
NAME Y NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P

1.1 heréby 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 informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

Travel¥Ya,.com, ID

SIGNATURE: By: SIGNAT

ST NS

[
PRLCIRN

ESteéban J. Torbar, President 4/}0/0[ 0539 ¢- boeo

SIGNATURE AND TYPED OR PRINTED NﬁF BENM MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATNIVE

Date Caytime Phona #

v 8128000

CR2E083 (11/00)

1




