FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # M60825 Secretary of State |
1. Entity Name 01-24-2003 90047 019 ***158.75
LAGQO VISTA TRAVEL, INC.
Principal Place of Business Mailing Address ; o
1313 PONCE DE LEON BLVD. 1313 PONE DE LEGN BLVD. LUUL/bds
SUITE 301 SUITE 301
CORAL GABLES FL 33134 CORAL GABLES FL 3134
L : AR IR ARARATERD
2. Principal Place of Business 3. Mailing Address
Bl Apthete, et | SUERRL RS e o] CHECK HERE-IR:MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2851895 Not Applicable
Zip Country e Country 8. Certficate of Stalus Desired JX ?eae.ggq Sicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CHERN' MARSHALL Street Agdress (P.O. Box Number is Not Acceptable)
1313 PONCE DE LEON BLVD
SUITE 301
C(.}RAL GABLES FL 33134 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 registered agent.

{

{SIGNATURE
k Signature, typed or prinfect name of registerad agent and tite if applicable (NOTE: Registared Agent signature requirad when reinstating} DATE
FILE NOW!I _FEE IS $150.00. _ __ . . S PO e L S T
e Thay 1 2 = . d — =g Electon Campaign Francing $5 00 May Be
 Aiter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE STD [ Delete L O Change [ Addition
NAME CHERN, MARSHALL M. NAME

STREET ADDRESS
CTY-81-2IP

smeer aooress | 1313 PONCE DE LEON BVLD., SUITE 301
emv-s1-ze | CORAL GABLES FL

TILE D O Delete mLe O Change [ Addltion
NAME SEVIN, NORMAN M. NAME

streeT aooress | 1313 PONCE DE LEON BLVD., SUITE 301 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CIY-S7-2IP

THLE P CJ Delete TILE [JChange [ Addition
NAME LEVIN, MORTON NAME

STREET ADDRESS

street a00ress | 1940 HARRISON ST

CITY-ST-ZIP HOLLYWOOD FL GITY-ST-ZIP

TITLE [ patete TITLE [J Change [ Addition
NAME NAME ) ) L . . .

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-ZIP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS el - STREET ADDRESS

CITY-57-2IP CiTY-ST-2IF

12, | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
indfcated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: DG NAINAEEQIAED,, 1 Sevn [13/fe3 Yo7 3vb-r2ys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylime Phone #

CR2E034 (10/02)



