FILED

FOR PROFIT CORPORATION May 09, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretal’y of State
DOCUMENT # P01000096406 \/ _ 05-09-2002 90082 040 ***150.00
1. Entity Name

MHR TRAVEL INC

DO NOT WRITE IN THIS SPACE 8003331“

2. Principal Place of Bu.si.ness 3. Mailing Address
2100 PONCE DE LEON BLVD, 2100 PONCE DE LEON BLVD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 600 SUITE 600
City & State City & State 4. FEINumber X{ Applied For
CORAL GABLES, FL CORAL GABLES, FL APPLIED FOR Not Applicable
Zip Country Zip Country . ; $8.75 Additional
33134 USA 33134 UsSh 5. Certificate of Status Desired D Fee Required
’ 7. Name and Address of Current Registered Agent
Name
JORGE L. GURIAN
Do NOT WRlTE Street Address (P.O. Box Number is Not Acceitlabled
| SPACE 2100 PONCE DE LEON BLV .
IN TH S ' . ISUITE 600
Cil Zip Code
CORAL GABLES FL 133134
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE JORGE L. GURIAN 5/1/02
Signature, typed or printed name of registered agent and title if appficable. (NOTE: Repistered Agent signature required when reinstating) DATE
. s o ) January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible , . ) ’ .
Tax filing requirement and elects (o do so, After May 1, Fee is $550.00 10. Election Campalgn F_mancmg $5.00 May Be
A Amended UBR Is $61.28 Trust Fund Contribution. D Added to Fees
{See criteria on back) Make Check Payabls to Department of State
1". OFFICERS AND DIRECTORS =
TITLE PD e g
NAME PROCTOR, FRANCIS NAME g
sreeranoress | 21 00 PONCE DE LEON BLVD. ; 60 (} sTRer AbDRESS 3
cr-st-2p |CORAL GABLES, FL 33134 vy -s7-20P i
TIME SD TnE &
NAME PROCTOR, BARBARA NAWE ©
sReETacorEss | 2100 PONCE DE LEON BLVD, 60 stReeraboress
erv-sT-2¢ | CORAL GABLES, FL 33134 CATY - 5T-2IP
TITLE VT TILE
NAME PROCTOR, CARMEL NAME
sREETanoRess| 2100 PONCE DE LEON BLVD, 60 smeeanoress
ow-s- |CORAL GABLES, FI. 33134 a5t -2 DO NOT WRITE
TITLE TITLE |
ine - IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY - 8T- 2P CITY -ST- 2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- ZIP CITY - 8T 2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST- 2P CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer of director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 11 or on an attachment with an address, with all other like empowered,
SIGNATURE: W Ay FRANCIS PROCTOR 5/1/02  305-279-4101
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL22381F.1




