—1

2002 UNIFORM BUSINESS REPORT (UBR) ADr 22“2%3)8-00 am E

DOCUMENT # L00G229096 ecretary of State
SERVICIOS DE COMERCIO ELECTRONICO LLC 04-22-2002 90159 004 ™50.00
Frincipal Place of Businass Mailing Address
ONE BISCAYNE TOWER. SUITE 3400 ONE BISCAYNE TOWER, SUITE 3400
2 SOUTH BISCAYNE BLVD 2 SOUTH BISCAYNE BLVD
MIAME FL 33131 MIAMI FL 33131
£ s 1 (RN RTAR
1680 Michienn AUTLUT 1680 MIcHIEAN AYBMUE
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
©0 | 2ol
City & State __ ) City & State — 4. FEI Number Applied For
Mipl Bt .H(,H; FL Ll REACH , FL 65-1034960 Not Applicable
Zp 33;-[»3% 7 COS irsy A ZiPB 3 i 3 (,i Ct:;’r}ryg" 8. Certificate of Status Desired O gese'ggqagedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
E?QI.EDEISS.EQL;:EC'?S;(E):,A ;Er?gna‘ﬂggs’ INC. Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD - "
MIAMI FL 33131 _ ,
City FL Zip Code

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

SIGNATURE
Signaturs, typed o printed name of registered agent and btle if appliceble. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9.~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .

TITLE MGRM (7 pelete TITLE [ Crange [ Additien | &

NAE TRAVELYA .COM, INC. NAME - 2
| STREETADDRESS | 2 S, BISCAYNE BLVD., STE.3400_ || SIRETADORESS | B §

CITy-§3-2IP MIAMI EL 33131 CITYZS1-2IP TS e e -

TILE 1 pelete TITLE - (O change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§7-2IP CITY-ST-2IP

TITLE 3 Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z0P CiTY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change 3 Addition

NAME NAME = e[+ — - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustes empowered to_execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATEZEEEOUIRED

SIGNATURE AND TYPED OR PBIIH'EDN,AM_E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




