2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

§

b]

<

DOCUMENT #  PO200007341 1 N Secretary of State
1. Entity Name : - 03-19-2003 90385 001 ***150.00
LATINTRIP.COM, INC. 03-19-2003 90385 002 *****g 75
Principal Place of Business Mailing Address
9010 SOUTHWEST 137TH AVENUE 9010 SOUTHWEST 137TH AVENUE
SUITE 223 SUITE 223
2, Principal Place of Busingss ™~~~ — “———{-&- Mailing'Address —== SR | UL LI e DI
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{Number, . Applied For
U330l 3 7. [Tenmess
Zip Country Zip Country " =~ o $8.75 Additional
5. Certificate of Status Desired N Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
SPIEGEL & UTRERA’ PA. _ Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST. - :
4TH FLOOR
MIAMI FL 33145 City TREESS

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

SIGNATURE
Signature, lyped or printed nama of registerad agent and title it applicable {NOTE: Hegistered Agent signature required when reinstating) DATE
e TA“’EH;‘IE'N?\;{;:;;EEEAMM Blsogosgﬁg—_—::;‘: CTUREER EEEee c- me—em= s o[ 9. Election Campaign Financing ) $5_00 May Be
- er May 1, eew $550. Trust Fund Contribution. - Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 3 pelete TITLE (O Change [ Addition
NavE DAVIES, MARIA | NAME
STREET ADDRESS | 6004 SOUTHWEST 148TH COURT STREET ADDRESS
GITY-5T-2IP MIAMI FL 33183 CITY-ST-ZIP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ABDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE : ' 1 Delete TITLE [ changs (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S$T-ZIP
THLE [ Delete TITLE [ Change [ Adeition
e L e i = .
NAME ' T TR ONAME R | e e e TELe TUEaoe e L Ly pmae el
STREET ADDRESS STREET ADDRESS )
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP iy -ST-2IP

12. | hereby certily that the information suppiied 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 report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with §n addrgss, with allpther ke empowered

sionarure: YLGENNezel We K125 3150 - (a0

Data d Daytime Phone #

CR2E034 (10/02)



