2003 FOR PROFIT CORPORATION FILED B
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am &
DOCUMENT #  P01000039004 TR ecretary of State »
1. Entity Name 04-11-2003 90139 006 ***150.00 '
MIAMI-CUBA TRAVEL CORP.
Principal Place of Business Mailing Address
306 S.W. 12TH AVENUE 306 S.W. 12TH AVENUE
MIAMI FL 33130 MIAMI FL 33130
2, Principal Place of Business 3. Mailing Address H"”"' m ||||| “I" ||m ||M I|l|| ||||| H”I ||m I|“l “m M[ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’1097735 Not Applicabla
- - " —
Zip Country dip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSE RODRIGUEZ-GARRIDOC
RODRIGUEZ'GARHIDO' JOSE Street Address (P.O. Box Number is Not Acceptable)
3170 SW. 16 STREET APT #1 900 NW 29 STREET. Apt. # 4
MIAMI FL 33145
City Zip Code
MIAMI k FL | 345757
8. The above narmed entity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalur's. typed or printed name of registared agent and title it applicable. (MNOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election C Fi .
Aer May 1, 2005 Foo will o $550.00 Cacir Caomn s $5.00 ey oo
Make Check Payable to Florida Department of State '
10. L QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE: DP . O Delete TILE DP I Change (] Adsition g
NAME RODRIGUEZ-GARRIDO, JOSE NAME JOSE RODRIGUEZ-GARRIDO 2
5 —
iT:\fﬂ:f;:E | 3170 SW. 16 STREET SPT #1 im:g?:fss 900 NW.29 St. Apt. 4. 3
AT | MIAMIFL 33145 T IMIAMI PL.- 33127 o
Il h ition | CC
::;i DV . [ Delete ;L ll;li [ Change (] Additien | (L
STREET ADDRESS J O S EFA G ' C OLLAD 0 STREET ADDRESS
CITY-ST-2IP 900 NW 29 St. # 4. CITY-5T-2IP
MIAMI P33 27
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE ] change [ Addition
NAME NAME i
STREET ADDRESS . STREET ADDRESS
CITY-3T-21P CITY-8T- 2P
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T == i T - oo ] Change [ Addition-| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the information
indicated 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 or director
of the corporation or the receiver or trustee empowesed 1o sxacute this regartyis required by Chapter 607, Florida Statutes yand that my name appears in Block 10 or Block 11 if
*/
528
48203 (305)443-525"
/ Date S Daywhnne #




