‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBn)

DOCUMENT #

1, Entity Name

P02000103185

TRAVELONE INTERNATIONAL TOURS, INC.

Principal Place of Business
7950 NW 53R0 ST STE 105
MIAMI FL 33166

Mailing Address
7350 NW 53RD ST STE 105
MIAMI FL 33166

2. Principal Place ol Business

3. Mailing Address

FILED
Feb 27,2003 8:00 am
Secretary of State

02-17-2003 90264 024 ***150.00

AV

Suite, Apt. #, elc. Suila, Apt. #, el [ CHECK HERE IF MAKING CHANGES
City & Stale City & Stale déglumber Applied Fer
0L EX DD Not Applicable
Zip ) Country Zip Coumry 5. Cerufucalu o § Stams Desired O $8.75 Acdirional
- —— - ~ L - . . —_—— i — = - m ——— - e 86 REqUIrEd
8. Name and Addreas of Current Reglstered Agent 7. Name and Addresu of Now Registered Agent
Name

VALDES, HECTOR
5001 COLLINS AVE APT 16E
MIAMI BCH FL 33140 4

Street Address (P.O. Box Nummber is Not Acceptable)

City

FL

Zip Code

8. The above named entily submits this stalement for the purpese of changing its registerad olffice or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

BIGNATURE

Signature, typed o printed narme of registoned agaent and lilis i applicable

{NOTE: Registaned Agant signaiure required when rensiating)

DATE

5

FILE NOWI!! FEE IS $150.00
§i Atter May 1, 2003 Fee will be $550.00

. Make Check Payable to Florida Department of State

Trust Fungd Contribution

9. Flection Campaign Financing

$5.00 May 8¢
Added to Fees

10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e PD - O pelete TE [ crange [ Agdition | &
MAME VALDES, HECTOR NAME &
sheer aconess | 5001 COLLINS AVE APT 16E STREET ADDAESS ‘g
CITY-51. 2P MIAMI BCH FL 33140 CTY-ST-ZIP .18
ITLE SD 0 pelete I PILE (D Change [ Addition El:c:
NAME CADRERA, OLGA NAME
stmeeT ap0ress | 5009 COLUNS AVE APT 16E STREET ADDAESS
ory-51- 2P MIAMI BCH FL 23140 ry-st- 2P
nILE 1 Delete TITLE [JChange [} Addition
NAME ) NAWE

TSTREET ADDRESS | g ] R T T 2 e _ S
CITY-ST-2P CITY-5T-2P
Tne O pelete e (O cChange (7 Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
T O pesete e O change [ Agdition
HAME MAME
STREET ADDRESS STREET ADDRCSS
CIY-SI-2iP CITY-ST- 1P
LUt O elete HILE [l Change [ Addition |
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cy-51. 2P LUY-ST-2F

12. | hereby certity thal the information supflie
indicated on this report or supplemg
of the corporat»on or the receiver orftrugtef

SIGNATURE:

41 rehort is true ard accurate and that my signature shall have the same legal
] execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

2////03 (5> 262-9800

gred

F g/ like empowered.

(ERUIRED

GAith this filidg does not qualify for the exermption stated in Saction 119.0 egra)(l) Flc;ndadSlalures ] mrl;ther certify that f‘}he information
ect as il made undear oath; that | am an officer or director

mtunsbnnlrwsboi PRINTED NAME Gr SIGNING OFFICER OR GIRECTOR

Daytsre Phong 4




