. FILED
- ..2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 18, 2003 8:00 am

DOCUMENT # L63851 Secretary of State
1. Entity Name 02-18-2003 90098 036 ***150.00
CELEBRATION TRAVEL INC.
Principal Place of Business Maifing Address
8300 W FLAGLER ST 8300 W FLAGLER ST
SUITE 116 SUITE 118
IHARRERMRRR AR RRTRAL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING GHANGES
City & State City & State 4, FE) Number Applied For
65-0199623 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired d 38'75 Additional
B e TR e A _Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name -
OLIVA, ALVARO Street Address (P.O. Box Number is Nt;tA eptable) ‘
. ree ress (.. X CCl
4590 SW 67 AVE -
APT 15 '
MIAMI FL 33155 ) - iy FL | 2000

8. The'above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the chligations of registered agent. -

SIGNATURE
. L % Signature. typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
- i
C HLE NOowi FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
* - After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
0. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE ov 71 Delete TIME Cdchange [ Addition | &
NAME DIAZ, ROSA A. NAME [=
smeeraporess |53 S. ROYAL POINCIANA STREET ADDRESS g
omv-st-ze |MIAME SPRINGS FL CITY-ST-7P <
TILE P O Delete TIMLE [Jchenge [ Addition %
NAME OLIVAN, ALVARO NAME -
sTReeT a00Ress (4580 SW 67 AVE #13 STREET ADDRESS
crvstze [MIAMISPRINGS RL _ . .. _ Roemestze | e s ememamn s o .
Tme [T Delete TILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TME [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /1 CITY-5T-2P

pplidd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

tal rgport 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
ustge empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n agidress, with all other like empowered.

A 1om -
o SANTURE REQUIRED  Ates.var 245/3 (305)S59. 0723

SIGNA! ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Bate " Daytima Phona #

12. | hereby certfy that the infermation
indicated on this report ar supple
of the corporation or the receiver

SIGNATURE:




