2003 FOR PROFIT CORPORATION

FILED

May 12, 2003 8:00 am

DE?ENUM ENT# P02000064896 £ 04-21-2003 90418 027 ***150.00
1. Entity Name
MYR-TRAVEL AGENCY INC.
Principal Place of Business Malling Address JoUJIJJIIUu
8260 NW 70 8T 8260 W 70 ST
MIAMI FL 33166 MIAMI FL 33188
S S <R AN
2. Principal P1ace of Business 3. Mailing Address ) . ‘
Suite, Apt. 4, etc. Sulle. Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number ’_ Applied For
_2 Vdd; 7 Not Appiicable
Ze Country 20 Country 5. Certificate of Status Desired (] gasa Z?q l‘:‘::dm""a'
B. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
N f;EE;E::vaN;IA;rM[W o - f :Stra;t A&d‘ress(PO Mr Is Not Acc;pm;;;
MIAMI FL 33166
City FL Zip Code

8. The above named antity submits this

emant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiiar with, and accept

the obligations of r :sﬂzred af
SIGNATURE
mummmmmmwmwuﬂmu {NOTE: Ragi: Agsty g réquinid whis DATE
o [ e e *ﬁgﬁ-—- ﬁ——‘ BT P A e — T —%—1—-;_-.'- o B Y Kaem T L HEat a . - -

3 Amwg‘gga ‘Feo wlﬁ: o ss'?; 00 ' ot Carpeign Finanig $5.00 May Bo

l’ ] Trust Fund Contribution. Added 1o Fees

,@gkaChqckPayametoquﬂdaDepanmemomee

0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Dp o . O Deletz - ILE Olchange [ Addition | &

e ECHMENDIA: MIRWAN e : 2
sTRee? apoRess | 8280 NW 70.8T STREET ADDRESS 3
g-sr-ap | MLAMI FL 33168 CITY-ST-21P S
Time ov . O cetete TME w + e = [JChange [ Addttion g
e ECHEMENDIA, RAUL e
STREET ADDRESS | 8280 NW 70 ST STREET ADDRESS
gr-sT-20 | MIAMI FL 33168 CiTY-§T-2P
me 3 pelste ME O Change (] Addition

S ... SN IS R e S
STREET ADIRESS " STREET ADDRESS )
CHY-ST- 2P ‘ CIY-S1-21
e 7 Defete e O Change [ Addition
HAME HAME _
_| - STEEEYADDRESS, S e S s = R CTREET ADURESS [ ~ e

CTY-ST- 7P ary-sI-op
TE {3 ostete TME 3 Change . [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-Si-2P _ CITY-5T-2F
mE O Delete ™mEe O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS .
CITY- 512 CITY-ST-2tP ’

12. | hereby certily thal the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or tiu
changed, or on an atiachrm

SIGNATURE:

empowered 1o execute this rapcrt as required by
955, with all other like em

d

accurate and that my signature shall have the same

]n:':

Chapter ii’ Floﬂda Statutes; and that V\e appears in Block 10 or Block

does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

legal effect as it made under oath: that | am an officer or director
11if

BIGNATURE ANDTYPED QR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phone ¥

|




