2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P0O2000036488
JMI TRAVEL ALLIANCE, INC.

“THE.

Principal Place of Business
2924 DAY AVENUE

SUITE N316
MIAMI FL 33133

Mailing Address
2924 DAY AVENUE

SUITE N316
MIAMI FL 33133

2. Principal Place of Business

/co L‘T—ACO(/\

Reed

3. Mailing Address
?d §<:-u4\e_

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90134 030 ***150.00

LR MR

Suite, Apt. #, etc, _‘:L Suite, Apt. #, etc. ~ e o : o s
Y 3 [ W ovonn,, SRS S T CHECK HERE IF MAKING CHANGES
~Swrte T Py
City & State City & State 4. FEI Number Applied For
Mo, erc(/\ ; FZo ANTCOSGT JQ 72\ Not Applicable
Zp Counvy | Zip Country $8.75 Additional

22§29

DA

5. Certificate of Status Desired (|

Fee Reguired

"6._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SRAEL, JORN T Tsrovel , Noln
’ Street Address (P.C. Box Number isNot Acgeptable)
2924 DAY AVENUE PP VTe > jOS Lirncm{n Bo
MIAMI FL 33133 & ‘ TV " TR
. MYcrni Beacl, =3/39

8. The above named entity submits this statem

the obligations of registm\l\
SIGNATURE /

I the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acEept

2lialo3

Signature, typed or pﬁ{ed nama of registered agent and fitla if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

. FI_I_.E Nowyi FEE IS §150_.00 o
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

[———— R

- 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [J Delele TITLE [ Change  [] Addition
NAME ISRAEL, JOHN NAME
STreeT aDDRESS | 2024 DAY AVENUE, SUITE N316 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-§T-7IP
TITLE [ pelete TITLE [J change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TITLE 2 Delete THLE [J Ghange [ Adcftion
NAME NAME
T STREFTADCRESS | = B eSS == = e - STREET ADDRESE = | — ——ee - e e ———
CITY-ST-2IP CITY-ST-7 -
TITLE [J Delete TIFLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-5T-2P
TITLE [ pe'ete TITLE {7 Changa - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P

12. | hereby certify that the information supp
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or an an attachment with

SIGNATURE:

adddess,

@& empowered to exec

ik e

lied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(
report is true and accurate and that my signature shall have the same legal effe

i), Florida Statutes. | further certify that the information

ct as if made under cath; that | am an officer or director
g this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

3h2ls3 305 96( 99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phona # e

CRIFENA (10/02Y



