FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 1204620

b
ecretary of State
DOCUMENT # P02000116343
1. Entity Name 04-18-2003 90163 044 ***150.00
TELE ENVIOS TRAVEL USA, CORP.
Principal Place of Business Mailing Address
13373 Sw 42 STREET 13373 SW 42 STREET
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address ”"““‘ m |I|‘| ]lm |Im ||“| ||m ”ll[ “lll |”|| l“" I‘I“ “Ul“l
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FElMNumber Applied For
é ﬁg 879920 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired a gese-gesq Lﬁ:i:étional
6. Name and Address of Current Registered Agent _ . . _ . 7. Name and Address of New Registered Agent
T =TT B ToTT T 7] Neme ’ - )
OROZCO' MARIA Street Address (P.O. Box Number is Not Acceptahle)
13373 SW 42 STREET
MIAMI FL 33175
’ City FL | ZP Code

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

SIGNATURE
Shgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
’ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financin,
After May 1,2003 Fee will be $550.00 Trust Fung Cc?ntrigbution. o O fdsd.gi‘zohgisss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TITLE PD [ Delete TITLE pD R [[emnge [ Addition
NAME AREAS, ALBA N. G NAVE MARZ ¢ tf. ORozdlo
STREET ADDRESS 6724 SW 114 PL #87F STREETADDRESS |7 2.4/ Sewr F24 PL H 67 -F
orv-sr-zp  |MIAMI FL 33173 ov-st2 | g am), F7 23173
e SO [ Celate TE 5D [Qefinge [ Addiion
NANE OROZCO, MARIA M NAME AZEAS, Alba N.g
STREET ADDRESS |8724 SW 114 PL #67F STREET ADDRESS 672 Sw 214 PL tar / &7 - F
ory-st-zp | MIAMI FL 33173 GITy-sT-2IP o anei £/ 33,73
TiIE s im0 Olpeee o fome oL L e ] Ghange [:IAddmun
NAME NAME TS ST e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Dekete e Mchange O Addmon—|
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated cn this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Blogk 11 if
changed, or on an aftachment with an addregf, with all other like empowered.

SIGNATURE: L2 77REQUIRED Y-1Y- 03 605}553'3302

ATURE Aunﬁpsn OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR Data \. Daytima Phone #

CR2EQ34 (10/02)



