T
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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

Feb 24, 2003 8:00 am
Secretary of State

02-12-2003 90100 032 ***150.00

2/

DOCUMENT #

1. Entity Name

TRAVEL EXCELLENCE INC.

P02000117648

R)
N

Principai Place of Business

Mailing Address

848 BRICKELL AVENUE 848 BRICKELL AVENUE
SUITE 830 . - N VL S .'ISU[TEBGJ'_'-, vt}
. . -yt C e T --?-'- PP
A ’-

2. Principal Place of Busingss 3. Mailing Addrass : -l '
Suite. Apt. #, etc. Suile, Apl. #, ete. XK CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

43-1983125 Not Applicable

“p Country & Country 5. Cerliicate of Status Desied [ fg-g?q Additonal

§: Name and Address of Current Reglstered Agent <~ < <7

———— TR e eame—

MARTIN, MIGUEL A ESQ.
848 BRICKELL AVENUE
SUITE 830

MIAMI FL 33131

- O
T e v _— - —— .

Street Address (P.0, Box Nurnber is Not Acceptabls)

City

Zlp Cede

FL

- the obiigations of registered agent.

'q., The abave named anlity submits Lhis statermnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatyty, typed or pritied name of registerad agent and tite d spplicable.

{NOTE: Ragisterad Agent signalure iequired when rainsiatmg)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Elsction Campaign Financing
Frust Fund Centribution.

$5.00 may B
Added to Feas

Maka Check Payable to Fioride Dopartment of State

10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
ME D T Detete TITE O Change [ Addition | &
NAME KING, BRADLEY R NAME S
staert aporess | 848 BRICKELL AVENUE, SUITE 830 SIREET ADDRESS e
cry-st-zp MIAMI FL 33121 ' Ciry -ST-2p %
TMLE D [T Delete TME [Jchange [ Addition %
NAME DE WIT, DANIEL JOSEPH NAME -
STREET anoRess | 848 BRICKELL AVENUE, SUITE 830 STVEET ADDRESS = . I
CITY-ST-21P MIAMI FL 33131 CATY-5T-21P >
nine A [ petete TITE _ . O change [ Addition

| e T N 7Y A IO
STREET ADDAESS | — T e 7 N T i e T @ B SIREETADORESS ] © - - = = =t i O - [ [
CHTY-51-21P CITY-ST-2P
TME O] Delete TmE [ Changs  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST 2P
TILE O peiste e [T change [ Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
ciry-51- 7P CiTY-5T-2IP !
BLE £ Delete TLE O charge ] Addilion |
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-5T-21P LAY+ ST-21P - !

SIGNATURE:

12. | hereby certify 1hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havs the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute Lhis report as required by Chapter 607, Florida Statutes; and that my rame appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SRR REQUIRED

SICMATURE AND TYPED Of FRINTED NAMCWF 5KGMING OFFICER OR DIRECTOR

i /u /a_gm

Caytime Phore # [




