2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000001233
TRAVELONE INTERNATIONAL NETWORK, L.C. FILED
01 UM 22 P L 29
Principal Place of Business Mailing Address .
7350 NW. S3RD STREET. SUITE #105 7950 NWW. S3RD STREET. SUITE #105 SECRETARY OF STATE
MIAMI FL 33166 MIAMI FL 33166 TALLAHASSEE, FLORIDA
S S LA A
Suite, Apt. #, efc. o Suite, Apt. #, eic. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
650793036 Not Applicable
Zip = 77| Countrym T mee s e Zip T 0 T = ~Country 5. Certificate of Status Desired O o ?i.gg"lﬁggﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name A’L" n
taadzn Cortz)
CARDENAS, RAFAEL Strest Address4F.0, Box Number is Not Acceptable)
7950 N.W. 53RD STREET, SUITE #105 :
MIAMI FL 33166 | : B0 o S3En A ips
City M/;?}‘VH. : FL Zip Code 33/&

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

SIGNATURE /%nﬁ/ﬂlfd 47/{?9 : ‘////;/0/

Slgnatl.y( typed or printed nan'a of registered agent and tita if applicable. ﬁ Registered Agent signature required when rainstating) ATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS J 1o ADDITIONS/CHANGES

TINLE MGR 2 Delete TME _ _ [ Change [ Addition
NAME VALDES, HECTOR NAME _ N

STAEET ACDRESS | 5001 COLLINS AVE, #16-E STREET ADDRESS | 40025 7Ts1 04 ——4
cnv-st-2¢ | MAMI BEACH FL 33140 CITY-§T-2¢ ~01/26/01--01036--014

me MGR 01 et e FREFFLL, U (POe T 1 abdin |
NAME CORTES, ALEJANDRO NAME :

STREET ADDRESS | 8861 N.W. 4TH TERRACE, #3 STREET ADDRESS

omy-sT-2P LMIAMIFL 33126 ~ = -— - = e - — - city-sT-zIP — - - R S -
TITLE [ Delet TME ’ CJchange [ Addilion
NAME NAME

STREET ADDORESS ., STREET ADDRESS

GITY-ST-2IP CITY-3T-2IP

TIMLE [ Dalete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP ' CITY-5T-2IP

TLE , 71 Detete TTE _/ 0 / Clchange [ Addition
NAME l“ . NAME

STREET ADDRESS Q STREET ADDRESS

CITY-ST-ZIP CITY-$1-2IP

TILE ’ ’ [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS-

CiTY-ST-2IP CITY-8T-21P

11. 1 hereby certify that the infermation supplied with this filing does not qualify for the exermnption 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 shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

T I ol
AT REQU

SIGNATURE: Sz =QUIRED Yt hos 321~ Y67- 570

SIGNATURE AND OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

i

fOCNI NN

Y

CR2E083 (11/00)

T



