2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 21, 2003 8:00 am

DOCUMENT #  PO0O000
1. Entity Name

MI TIERRAMERICA TRAVEL, INC.

014858

Principai Place of Business
398 EAST 33RD STREET. #201
HIALEAH FL 33013

Mailing Address

358 EAST 33RD STREET. #201

HIALEAH FL 33013

2 Prlnmp Place of Business

7 LT 4/4:‘:'

03¢ Cosr £ ST

Suwte, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-21-2003 90110 008 ***150.00

IR

[0 CHECK HERE IF MAKING CHANGES

ity & State "__—_ﬁ City & State 4. FEI Number 5 09 Applied For
742 Lé'_#ﬂ %ﬂ‘f»f '7‘ 7 4-— 6 ,__‘8_2_9;8.2,. e ———|.—|Not Applicable_|.
—Zip = —=fcoumy T [~ Country T '$8.75 Additional
23 os0 3 2 ofp 5. Certificate of Status Desired [} Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEYVA, ABEL Street Address (P.O. Box Number is Not Acceptable)
8724 NW 29TH AVENUE
MIAMI FL 33147

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Make Check Payable to Florida Department of State

Signature, typed or printec name of registered agent and title if applicabls. (NQTE: Registered Agen signature required when rainstating} DATE
. FILE NOW!!l_FEE IS $150.00.___ - gt 5:00 7 85—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS | KRR ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE b - o O GCelete TITLE [ Change  [J Addition
NAME LEYVA, ABEL NAME

STREET ADDRESS | 8724 NW 28TH AVENUE STREET ADDRESS

env-st-ar (MIAMI FL 33147 CITY-ST-2IP

e’ ) Delete TITLE OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2IP

TLE O Deiete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP T LT T e T i S Y 2T ZIP T | e e S e e T i 2t T T i s L

TITLE [ pelete TMLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIry-sr-2p CiTY-S1-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-53- ZIP

TITLE [ Delete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP (\ CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report isft
of the corporation or the recelver or trustee empdg
changed, or on an attachment with an address,

e and accurtyd

ing does o] qualify for the exemption stated in Section 119.07(3)(

i}, Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director

€repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J(-/6- 2003 éa:}f F20fr¥

—

Dals Daytime Phane #

CR2E034 (10/02)




