2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 14, 2003 8:00 am

DOCUMENT # MO04741 ecretary of State
1. Entity Name 14 e sk 3k
AVANT! THAVEL, INC. 04-14-2003 20210 016 150.00
Principal Place of Business Mailing Address
8558 SW BTH 8T 8558 SW §TH ST YUY UJIUIY
MIAMI FL 33144 MIAMI FL 33144
‘i. Principal Place of Business 3. Mailing Address . !
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2444994 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R _ Name
sl R =7y oA
ree ress ox Number is Not Acceptable
8558 SW 8TH ST.
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

. h

SIGNATURE
, Signature, typed or Drlnlad namsu* ragistered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
?Aﬂ::];ﬁE_ NOW”! FEE |S $15-§-%Q*00"“ S SIS T S e St @ Flaction:Campaign Financing = -$5.00-May Be
ay 1 2003 Fee w"' be $550.00 Trust Fund Contribution. O Added to Fees

-Make Chgck_ Payable to Florida Dfpartment of State

10, .~ - i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~me .. [PT - : O Delete LE [ change ] Addition

lsnve - |MERA,OLGA . ¢ RAME

sReeT aooRess |8558- SW 8TH ST. - : STAEET ADDRESS
ccomy-st-zp - [MIAMI FL : CITY-5T-2F

ME S [ Gelete TILE [Jchange [ Addition

wame - |SEOANE, CARMEN NAWE

sTREET apoREss 12101 SW 139TH CT : STREET ADDAESS

crv-st-zp | MIAMI FL At CITY-ST-2IP

FTNLE [ Delete TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS T ) - STREET ADDRESS ) ot )

CITY-ST-21P CITY-§T-2iP

TITLE ] Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [Jchange [ Additien

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

12. | hereby certify that the information supplj
indicated on this report or supplemey
of the corporation or the receiver g
changed, or on an attachment

d with this flllng does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
doort is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
flefe empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
7k all ather like empowerad.

SIGNATURE: ___5/ I rechliedo /IELA 4/07/03 205 -6 Y4

sichafRe AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phana #

s

CR2E034 (10/02)



