FOR PROFIT CORPORATION

IJhHIW)RMﬂIBLHSH“ESHSl!EFN)Err(LHBRQ

FILED
May 21, 2002 8:00 am
Secretary of State

DOCUME

NT #

1. Entity Name ;%E Lg'#b\
GRAN CARIB TRAV L & SERVICES ,

05-21-2002 91115 035 ***150.00

DO NOT V,VRITE'IN'THIS SPACE

2. Principal P[a;:i g EJ

iness

W an ave |* "898 sst

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Hialeah , F1 Miami 7 Fl 651158912 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additionat
3301 USA 33174 USA Fen Required
’ - : ) 7. Name and Address of Current Raglslemd Ageﬂt
R it e R T L . Name - . e — v ] - - -

Oscar De Soto ~

- DO NOT WRITE

Street Aqﬁ

[P 0. Boé NuEber is Not Acceptable)

I‘N THIS SPACE

8

City 1 Zip Code
_ . Miami FL [33774
8. The above named entity submils this statement for the purpose of changmg its registered office or registered agent, or beth, ir the State of Florida.
SIGNATURE
(NOTE: Regislered Agenl signalime required when remnsiating) DATE

Snaiwre. lyped o printed name of regstered agent and titke il applicable.

VJ ’

. e o : January 1 - May t Fee is $150.00

8- Ths corporaion s Sighble to satisfy 1 mangible After May 1, Fee Is $550.00 16. Exection Campaign Financing $5.00 May 8o
'S req ’ Amended UBR is §61.25 Trust Fong Contribution. Added to Fees
(See criteria on back) % Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l N R _
TME President - TLE . e
NAME « NAME v o

JORESS Oscar De Soto . — =
STREET . . STREES @
R 9731sw 5st Miami , F1 33174 - omv.st-ze 3
me , , e . &
NAME Vicepresident P ~ o
seowess | Lidice De Soto . STREET ADORESS :
CTy-ST-2P 9731sw 5st Miami , F1 33174 }orvsize: P
TIE TE -
NANIE HAWE. . S ' =
STREET ADDRESS STREET ADORESS . : o
arv.stme G| - - e - - —YrovsE ""0" NOT“"WRITE BT
LS pepy - .
e o IN THIS SPACE
STREET ADDRESS . STREET ADGRESS ' . ‘
CITY-ST- 7P CITY-ST- 2P,
e TE, . ' ]
HAME | HAME .
STREET ADDRESS STREEY ADORESS.
CITY-ST-2P CITY-S-2P .
TME JTIME '
NAME RAME |
STREET ADORESS . STREET ADORESS §
CITY-ST-2P COrY.STAP

13. | hereby cemfz 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
i ignature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

indicated on t
of the corporation or the receiver or frustee empowered to g
attachment with an address, with all other like empowered)

SIGNATURE:

5 report or suppiemental report is true an accurate andthat m

APR29/2002 305-226538}

SIGNATURE AND TYPED mmmﬁmm‘?ﬁnbmmmm

Datle Oaylme Phone i

/




