2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REFORT (UBJ

FILED
May 30, 2003 8:00 am
‘ Secretary of State

1. Entity Name
CORPORATE TRAVEL MANAGEMENT SERVICES, INC.

04-21-2003 90388 012 ***150.00

DOCUMENT # P02000074940

Mailing Address ___
2105 N 19TH AVE
HOLLYWOOD FL 33020

Principal Place of Business___
208 N19TH AVE" - e o
HOLLYWOOD FL-33020, - - ron

] L

55045650

nmmeMmmmmmwmmm

1

2. Principal Piace of Business- -~ 3.-Mailing Address - —
Suts. Apt. 4. elc. Sulte, Apt. #, et [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
Fl~tH426435 Not Applicable
ap Country Zp - Country i . $8.75 adgitional
5. Certificate of Status Desirec! O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of N-ew neglmrod Agernt
: s e R e e e g = = T e e e T =
SOR[ANO, ANAE Strect Address (P.O. Box Numbar is Not Acceptatie}
2105 N ISTHAVE
HOLLYWOQOD FL 33020 - . (
' . City FL ] Zip Coda

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

the obligations of registered agent.

siune 1 Q. LL/M» ‘

Yigranre, typec o printec e of registersd agen and tive £ applicatia. Agar ke whan fenetatrg) OATE
‘E FILE NOW!!! FEE IS $150.00 H T N Co,
L 9. Election Campaign Financing $5,00 Moy Be’
After May 1, 2003 Fee wit be $550.00 B R Trust Fund Contribulion. Atjdad to F?es

Make Chack Payable to Florida Department of State T [

10, - - OFFICEF\‘S AND DIRECTORS | KIB "~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 -

T PD Oloews | we = O Chnge {7 Adcition | &

Naue SORIANO, ANA E.? e g

STREET ADDRESS | 2105 N 19TH A STREET ADDRESS §

em-stze | HOLLYWOOD FL ‘33020 CTY-ST. 7% 2

TIE VP O Deite me vP+D O Crenge X Addion | &

o

NAME HAAE ChAvoa Repsse

STREET ADORESS sweeTaoness | 2408 A 19 Aue

oTv-sT-2p ov-s1-2¢ | Jolly woosl , FL X020

THLE ¢ aea = - [.Delsta TILE. I ’ " o Clchange  [DAddtion |
—HAME = = oo Sl | e —

STREET ADDRESS STREET ADDRESS v

CiTY.ST-2p . . ) CITY-SI-2P . ' .- e

Tme O beiete e O3 Change D Addilon -

NAME NAME

STREET ADLRESS STREET ADDRESS

Ty-51-2P Gy -S1.2P

TME . O ogets TME [J Change [ Addition

NaME / NAME

STREET ADORESS . STREET ADORESS

TY-ST-21p city-§1-2p

e O telete TIRE ClChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Y- ST-11p CITY-57-2P

12. | hareby certify that the infarmation supplied with this hhng
indicated on this repon or supplemenial roport is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %

does not quality for the exemption stated in Section 119, 0?*'3)0) Florida Statutes. 1 further certify that the information
accurate and that my signature ghall have the sams legal e
of the corporation o the receiver o trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

ect as If made under cath: that | am an officer or directar

J‘--'-<P~c>3 /Jfgo—zfm

Daytime Phong #




