. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M09672

FLED

AV  EBLYSS0

1. Entity Name

LATIN AMERICAN TRAVEL AGENCY, INC. 03APR 29 PH 2: 04

o Uwn BREY Or oiiE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, &tc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2493984 Nat Applicable
Zp Country Zp Courtry 5. Certficate of Status Desired [ $0+79 Addiional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FLORIDA ANNUAL REPORT SERVICES, INC.

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

2300 CORAL WAY

SUITE 200

MIAMI FL 33145 . : City FL Zip Code

SIGNATURE

7
A28 AMADA CANTERA LOPEZ,PRESIDENT Lf ZS 0%
SIWI registared agent anWlicabla, {NOTE: Registerad Agent signature required when reinstating) DATE {

—
FILE NOW!t FEE IS $150.00 . S
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN.11
e D : O petete TITLE [1 Chenge [ Addiiion
NAME CHARUR, ELIAS A NAME D000 1 S 4S0SED
STREET ADDRESS 733'0 NW 12TH STREET STREET ABDRESS ni:l .;D-‘_l -‘"ﬂ}“”l:l 1 848"—131 1 **1 D rl D
omv-st-ze | MIAMI FL CITY-5T-2IP et e
ILE D O oelets TITLE [ Change  [] Addition
HAME CHARUR, CARLOS R NAME
stReeT Aooress | 7330 N.W. 12TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL. CITY-S1-71P
TITLE D O elete TITLE [ Change [ Aaditicn
HAME CHARUR, EMILIO NAME
STREET ADDRESS | 7330 N.W. 12TH STREET STREET ARDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TITLE D O Delete TITLE [ cChange [ Addition
HAME ZEDAN, GUILLERMO A NAME
sTREET AnoResS | 7330 N.W. 12TH STREET STREET ADDRESS
crv-st-ze | MIAMY FL CiTY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME : NAME \ ﬂg‘\
STREET ADDRESS STREET ADDRESS \;\\
CITY-ST-2IP CiTY-5T-21P
TMLE ] [ pelete HILE \T" {JChange  [.] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P / CITY-ST-2IP

12. | hereby certify that the informatioprSippped with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes, | further certify that the information
indicated on this report or suppldmentgf report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporatior or the receiver trtefatas, emoowpred 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 with d ith all other like empowered.

RE Rialiv, 1107 J-2Y-03

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)




