o FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

DOCUMENT # PO0000043313 Secretary of State
1. Entity Name 05-05-2005 90116 046 ***150.00
NICARAGUITA TRAVEL OF GLOBETROTTER INC.
Pringipal Place of Business Mailing Address
10760 W FLAGLER 5T 10760 W FLAGLER ST UUUIVY v
STE3 SIE3
SWEETWATER, FL 33174 SWEETWATER, FL 33174 i |
2. Principal Place of Business 3. Mailing Addrgss | wull ||| ml] mn nlﬂ |IIH mﬂ I]lll mll IHII m]I[I “ l]l'
Suite, Apt. #, elc. Suite, Apt. #, eic. 04222005 Chg-P CR2E034 (10/03)
City & State City & State ' 4. FEI Number Applied For
65-1099782 Not Applicable
Zp | Counry Ze Country 5. Certificate of Status Desired L] Eeae ;?q Additionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

&2%"&8125;: PLY Strest Address (P.O. Box Number is Not Acceptahle)

MIAMI, FL 33186

City FL Zip Ceds

8. The ahove named entity submits this statemertt for the purposs of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registe, ent.
7T Mgt i JoT

SIGNATURE
mmmmawmmmuw (NOTE: Ragitierad Agent ssgnahrn roquinod whee reinsizating)
oL . Election Campaign Financing $5.00 May Be
own: X X 9 gn F .00 may
AMFIMLE;:. 20'&:5:, 3.?.132 2350.00 Trust Fund Contribution. O  AddedtoFees

10. . " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

me P : O Deete TME [JCtange [ Addition
- ANE MORALES, RUTH NAME

STREET ADDRESS | 9241 S.W. 138 PLACE STREEV ADDRESS
- ciiv-ST-2P MIAMI, FL 33186 ciy-sr-ap

e - [ Delete THLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty -S1-ap

TmE b 2 Detete T Ocrange [ Axdition

HAME - NAME

STREET ADDRESS i STREET ADDRESS

CITY-S1-2IP CITY-5T-2P

THLE [ vetete e O charge (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CImY-51-29

TIE [ Detese VME O Change [ Adilion

NAME RAME

STREET ADDRESS STREET ADDRESS

ciTY-S1-2P CITY-S1-2P

TME 03 etete e O Change [ Aadition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Saction $19. 07&3)(0 Forida Statutas. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the samé legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed or gn an attachment with an gddress, with all other like

SIGNATURE: ___ ‘7:./’ /ol 2234 i

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER UR DIRECTOR




