2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT M57748 ecretary of State
1. Entity Name I 04-10-2003 90091 025 ***150.00
AIRLINE RESERVATION MANAGEMENT, INC.
Principal Place of Business Mailing Address
C/O AVELINO MILLARES C/O AVELINO MILLARES
9022 GRAND CANAL DRIVE 5022 GRAND CANAL DRIVE
2. Principal Place of Busingss’ 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| . 59—2837533 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P N LR e - impte emme e - ameesmenc |t Nameo - - L - - . .
M"'LAHES' AVEUNO Street Address (P.O. Box Number is Not Acceptable)
8022 GRAND CANAL DR
MIAMI FL 33174
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. | am familiar with, and accept
the obligations of reglstered agent. .

SIGNATURE -
Signature. typed cir prnted name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i@ FILE NOW!1§ FEE IS $150.00 : NN
P . 9. Election C Fi
> Ater May 1,200 Fes wil be $550.00 b Gomsoton, D oo
“ Make Check Payable to|Florida Department of State '

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
THLE FD 2 Delete TITLE CJchange [ Addition
NAME MILLARES,| AVELINO NAME
staezT aooress | 9022 GRAND CANAL DR STREET ADDRESS
orv-st-ze | MIAMI FL B174 CITY-ST-2IP
T D - VitE lesizen7 - [ Delete T Ol change [ Addition
NAME RATTO MILLARES, EDDA NAME
stReeT A0DRESS | 9022 GRAND CANAL DR STREET ADDRESS
cv-st-2e | MIAMI FL 33174 CITY- ST-7P
TME | T Delete TITLE , . [ chenge [ Addition
NAME ) T TTT e T e T T e e T T [T - ) o h ’ N
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TmEe [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-72ip CITY-ST-2IP ) '
TITLE O celete TITLE - n - Tl Change [ Addition
NAME ‘ AR : - i NAME . L. . :
STREET ADDRESS STREET ADDRESS ’

arry-si-2¢ ) - ovestap I T T T

12. | hereby cerlify that-the information supplied with ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report rlirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee ¢ powere ?Iczute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er ke empowered,

SIGNATURE: | SIGMAZVZZREQUIRED

SIGNATURE Avf:?wuh'en NAME OF SIGNING OFFIGER OR DIRECTOR / Date Daytima Phone #

[ RN Y Y W

CR2E034 (10/02)



