2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

{UBR

FILED |

Mar 26, 2003 8:00 am
Secretary of State

DOCUMENT # P01000055015

1. Entity Name

INTERNATIONAL TRAVEL CLINIC, INC.

03-26-2003 90138 028 ***150.00

Mailing Address
4625 PONGE DE LEON BLVD
CORAL GABLES FL 3146

Principal Place of Business
4625 PONCE DE LEON BLVD

CORAL GABLES FL 33146

2. Principal Piace of Business 3. Mailing Address

AR IBIAMEAED

Suite, Apt. #, elc. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEl Mumber Applied For
65-1 125445 Not Applicable
Zip e Cofilz_ ~ . Z|p. — - N Country - 1 5.._,C_erlificgtq of Status Desired g . ?g'gesqﬁfiﬁma' A
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nams '
MAVUNDA, K MD. o e - e = Street Address (P.(; Box Number is Not Acceb;ble) -
4625 PONCE DE LEON BLVD
CORAL GABLES FL 33146
City FL [ Zip Code

mé"pbligations of regisiered agenl.

i

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

F Signawre, lyped of printed hma of regsiered agent and tike i appbceble [NOTE: Aegr Agenl sigr required when roi g1 DATE
_FILE NOWI!! FEE IS $150.00 . . .
9. Election Campaign Financing $5.00 MayBe
.. After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State ] -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE D o [ Delete TME O change  [J Addition | &
NAME MAVUNDA, KUNJANA MA. HAME g
seet anoress |4625 PONCE DE LEON BLVD STREET ADDRESS 3
crv-si-ne |CORAL GABLES FL 33146 CTY- 5T-2P e
e D O oetete THLE O change [ Addition g
e |MAVWNDA, RTA NAME .
sTReeT ApORESS |6400 S.W. 122ND ST. STREET ADDRESS
| omsrar  (MAMIFL 33156 I LE - e
TLE 1] O pelete e O Change T Addition
NAME MAUUNDA, GISELLE HAME -
- STREET ADOESS - | 6400- S.W = 120ND: STmo————sim— — 2z v M- CTREET ADORESS - |~ e — .
orv-st-ar iMIAMS FL 33158 CTY-5T.2P
TIE ] Detete ME CJchange ) Adgion
HAME NAME ~
STREET ADDRESS STREET ADORESS
ciry-ST-2P CRY-ST-2P
WLE 1 petere TILE O change  J Aadition
NAME HAMIE
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-51-29
TME 3 Detate e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST. 2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

Aol

SIGNATURE:

12. | heraby certify that 1ha information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ingicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ot the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my rame appears in Block 10 or Biock 111

RAMREHRE RIEQUIRED faesoetr 3s) 6 kg 007 5
BIINATURE AND TYPED CR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Datn Daytsr Prose »




