)

FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P00000106283 Secretary of State
1. Entity Name 01-30-2003 90131 018 ***150.00
TRAVELQUOTES.COM, INC.
Principal Place of Business Mailing Address
1427 PONCE DE LEON 1427 PONCE DE LEON
CORAL GABLES FL 33134 GORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ‘ ‘"“l” [I' "m m” |||“ ||”| Ilm ”I“ "Hl |m| ||||I m" ll” '“‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. ‘[] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gs Tg Ad\‘tlonaﬂ
ee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

e R [Ep O —" -

- - -7 T ) Name™~

MENDEZ, ROSSANNA
1427 PONCE DE LEON

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL 'Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the owigations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agant and tills if gfplicable. (NOTE: Registared Agent signatura required whan reinstating} DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flarida Department of State
10. QOFFICERS AND DIRECTORS | IEER ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [Jchange [ Addition
NAME MENDEZ, ROSSANNA NAME
staeer aooress | 1427 PONCE DE LEON STREET ADDRESS
orv-s-2¢ - (CORAL GABLES FL 33134 CITY-57-2P
TITLE 3 celete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
JIME o e . e o Ooetete, . __ g.IME__ _ — O Qhﬂ'm_e_.fl Addition
NAME ’ NAE S - - = L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CIry-57-71P )
TiE O etete TITLE {]Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2F
TITLE O Delete TME [Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . CITY-ST-21

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
ngtee empowered to execute this rep required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T ST A A A e oo

g W T e G ) wBV 03 SOS Py U-0Y O

SIGNATURE ANDTYPED OR PRINTED N&DF SIGNING OFFICEHﬁ DIRECTOR Date Daytime Phona #

[0l g TPV

ny

CR2E034 (10/02)



