2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PO0000023052 5T

DOCUMENT #

1. Entity Name

TRAVELONE SERVICES & TOURS, INC.

Secretary of State

05-05-2003 90147 011 ***150.00

Principal Place of Business
339 NW 12TH STREET
MIAMI FL 33126

Mailing Address
8339 NW 12TH STREET
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

L)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3648333 Mot Applicable
Zip Country W Country 8, Certificate of Status Desired O $8'75 Additional
Feo Required
6. Name and Address of Current Registered Agerlt 7. Name and Address of New Registered Agent
T T T e e e T e -~ Name R . e e
Valdes, Hectoft B - -
CORTES‘ ALEJANDRO Street Address {P.O. Box Number is Not Acceptable)
4000 W ISLAND BLVD 5001 Colling Ave Apt 16 E
APT 1103 _
AVENTURA FL 33160 i . . i
WAL ; \ Y  Miami Beach FL | “°“%%140

8, The above named eni
the obligations of redis

r the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accent

~ ;DIZ(:-:,-‘.'QE ~T

SIGNATURE

Signatura, tde & printad name of registerad agent and title it applicable:

{NOTE: Registered Agent signature reguired when reinsiating)

DATE

X FILE NOWH! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

35.00 May Be
. Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND CIRECTORS 1.

TILE PD cléte TTLE D [1change  [¥ Addition

HAME CORTES, ALEJANDRO NAME Del Rio, Walter

STREET ADDRESS | 4000 W ISLAND BLVD, APT 1103 srecraporess | Calle 113 BU-6

omv-st-2p | AVENTURA FL 33180 civ-s.zp | Carolina, PR 00983

TIILE 10 O Delete TiTLE D [ change ] Adgition

NAME VALDES, HECTOR HAME Gonzalez,Abiezer

STREETADDRESS | 5001 COLLINS AVENUE APT 16E sweeranpatss |PO Box 1290

crv-s-2p | MIAMI BEACH FL 23340 orv-st-zp - |Moca, PR 00676

TITLE O Delete TITLE D ‘ ) [J Change [V Addition
"~ NAME - NAME Garcia Napoles, Francisco

STREET ADDRESS sTReeT ADDRESS |PO Box 848

CHTY-5T-2 av-si-z - |Quebradillas, PR 00678 ]

TITLE ] Defete TITLE D [J Change [irfAddirmn

NAME NAME Rivera, Alberto

STREET ADDRFSS smeeTannaess |PO Box 431

CITY-S1-21p ov-stzar - |Quebradillas, PR 00678

TITLE O pelete TITLE SD [J Change ﬁAddilion

NAME NAME Santiago, Lizzie

STREET ADURESS SRETADLRESS [Cglle DF-23 Torremolinos

CITY-ST-27 ev-st-2¢ - |Guaynabo PR 00969 )

T O Deke 1 TD O change [ Acdition

NAME HAMIE Sterling, Eric

STREET ADDRESS - sweeteooress (228 Kirby ST

CITY-ST-2P WA orv-stze |Bronx, NY 10464

indicated on this report or supplefne
of the corpeoration or the receidar-pr

12, | hereby certity that the informatich s
changed, or on an attachmenywi

¢Rnt

wfru

SIGNATURE:

i

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
allGther like empowered.

\EQUIRED

2‘/24/0.3 (305)777-3% 20

sucmtus E ANDﬂPED OR PRMTE

AME or-"lanmo OFFICER OR DIRECTOR

Data Daytima Phone &

AV B6B8L1LEO

CR2E034 {10/02}



