- - 2003 FOR PROFIT CORPORATION
. UNAIFORM BUSINESS REPORT (UBR)

DOCUMENT# P01000068731 SO RY O s
1. Entity Name® SIAN DF cOp D[}DP!(‘H! I.h "
U-TRAVEL INTERNATIONAL CORP. LURPURATIONS
C3IRPR -8 AMII: 34
‘[ Principal Place of Business Mailing Address

5870 S.W. 8TH STREET PO BOX 111291
SUITE 7 HIALEAH FL 33011
e LR P
2. Principal Place of Business 3, Mailing Address

5870 sw B st PO BOX 111291

Suite, Apt. #, elc. Suite, Apt. #, etc. N X CHEGK HERE IF MAKING CHANGES
i
City & State City & State 47FEI Number 65’1 122472 Applied For
- Nat Applicab!
rill"'g\“r_«gl" PE—3 33‘)%”%), 7 HIALEAHC. rFL $8 25 ét pplicasdie
53 144 USA - 33144 fj@j& 5. Cerlificate of Status Desired O Fee Heql’:f:c"“‘ma'
6. Name and Address of Current Registerad Agent - 7 Name and Address of New Reglstered Agent
Name

gﬁghﬂﬁESz‘WE,:!?HD?T;EET - Street Address (P.O. Box Number is Not Acceptable)

SUITE 7

MIAMI FL 33144 o FL [Zro

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

SIGNATURE
Signature, typed or printec name of ragistored agent and titla if applicable. {NOTE: Aegisiered Agent signature requirad when rainstating) DATE
FILE NOW!!t FEE IS $150.00 f - . o .
After May 1, 2003 Fee will be $550.00 : 9. Etaction Campaign Financing $5.00 May Bo
r i . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
I
10. OFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE SD O oelete TITLE . [l change (] Addition
NAME QUERIS, GUILLERMO J NAME . BIRINE R o ppend = P A
. 1 1? T30 006-—T0%  #% 150,00
streeT apokess (6464 WEST 13 AVENUE STREET ADDRESS .
orv-s1-2e |HIALEAH FL 33012 CITY-ST-2IP
TLE PVD G2 Detete TMLE VD §) Change (] Addition
e GOMEZ, EMIGDIO F A GOMEZ, EMIGDIO F
SIREET ADDRESS [5870 S.W. 8TH STREET - SUITE 7 STREET ADDRESS 5870 sw 8 st suite 7
cmy-st-2r  IMIAMI FL 33144 CITY-ST-2IP MTAMT FL._ 13144
TLE SD ] Detete TITLE T ’ O change [ Addition
NAME QUERIS, GUILLERMO J NAME
STREETADDRESS (6464 WEST 13 AVE STREET ADDRESS
crv-s-2P {HIALEAH FL 33012 CITY-$7-2IP
TIMLE {1 Delate TMLE PD [ Change 3l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ORggGA—ACOSEA 4 CY[??RA_’,
CITY-ST-ZP CITY-ST-2ZIP 58 sw 8 s s Sulte
MIAME;—FE—33144 —
TITLE 1 petete T(TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [T Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemenia) report is lrue and accurale and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporatlon or the receiver g NEHE ?hex?ﬁuie this repog as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 ar Block 11 if

pther ike empowere

SIGNATURE: QU0 /e iEQUIRED . OP-0703 266 -89 399y

OF SIGNING OFFICER OR DIRECTORA Date Daytime Phana #

2095290

1y

CR2EG34 (10/02)



