FILED
Jun 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION
Secretary of State

428

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000092361 5

1. Entity Name

TRAVEL & VISA SERVICE LIMITED, INC.

04-28-2003 90535 001 ***150.00

JolUdJadi

Principal Place of Business
600 ARVIDA PKWY
CORAL GABLES FL 331562323

Mailing Addresg
£00 ARVIDA PKWY
CORAL GABLES FiL 33156-2323

‘ |

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Number { 3 l Applied For
5 e Not Applicable
Zip Country Zip Couniry " . $8 75 additional
5. Cartificate of Status Degirads a Foe Required
_-___6. Name and Address of Current Registered Agent . . — ~- . -7. Name and Address of New Regletered Agent . ____ ... .|
’ Name

Street Address (P.O. Box Number is Not Accept_a_ple)

" UGENT, AVERYA =7 7
600 ARVIDA PKWY 775
comm&ssnaats&ma

City Zip Code

FL

8. The above named entity sLans this statement far the purpase of changing its registered office or regisiered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of regnslereclragem

L . Lo o -0 R _ .
;yuurn.vr!pmuo!mm name of ragistared agen and tite il applicadle. ‘* (NQTEZFIAQ:II{IMM Sighature raduined whan 'Binasling) - st

4 . SIGNATURE

. FILE NOWITl' FEE IS $150.00 ! o i
Affer May 1, 2003 Foo wiil ba $550.00 - ,
Make Check Payabi o Forda Deparumant o State 3 _r

9, Election Campaign Financing
Trust Fund Canlrlbuilon

$5.00 May Be

Added to Feos

10. ~ - DFFICERS AND DIRECTORS - ' 11, - ADDITIONS/CHANGES TO QFFICERS AND DIHECTORS 1N 1" =
TME D 1 Detete e ] Change [ Addition | &
NAME UGENT, ADA NAME I g
sweev aporess | 600 ARVIDA PKWY STREET ADDRESS ‘ 5
erv-sr.or . | CORAL GABLES FL 33156-2323 CITY-5T-2° ) &
TME T Delete TME [JcChange ] Aadition g
RAME NAE
SIREET ADDRESS STREET ADDRESS
CITY-§T. 2P CrY-ST-20
TITLE [ pelete TMLE ] Crange [ Acdition
NWE . . .. NAME ——— . —-
CsmENOOES (- T ————— 7 - o~ - SIRZETADORESS (— — — - T
CirY-s1- 2P CIy-5T-21P |
TME [ peiete e O Change [ Addition
NAME NAME
STREET ADDRESS STRZET ADORESS
CTY-ST.2P . CITY - §7-2P
AL O pekete me [OdChange [ Addition
NAME NAME
STREET ADDRESS : . STREET ADORESS
- GITY-ST-2IF e e e e - .- CITY-5T1-2i7 . . . -
Timte oLt - T Opetee me o - L O cuange - [ Adgition
e DL T e : NAME ; . . PR
smETADORESS | . L. LD LT STREET ADDRESS St Wl
comwseoe | L IR ov-stoe | o .

does not qualil‘y for the axempticn stated in Section 119.07(3¥i), Florida Stamtes 1 1unhor certify that the infarmation
accurate and that my signature shall have the same lagal eliect as if made under oath; that | am an officer or ciractor
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 f

12. | hereby certify that the information supplaed with this fitl
indicated on this raport or supplemental report is true am
of tha corporationor Lhe racelver or trustee empowered to execule

changed. or on an attachmeni wilh an address, with all ohpr like empowered.
SIGNATURE: M@\ﬂM@@?@QUgent President 03/20/03 (305)665-3868

SIGHATURE ANDTYPED O PRINTED NAME OF SKINING OFFICER OR DIRECTOR Cate Daytirrs Phor #




