2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000117884

1. Entity Name

TRAVELNET CLUB, INC.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90370 023 ***150.00

Principal Place of Business Mailing Address
242 NE 32 ST 242 NE 32 ST
APT. #2 APT. #2
2. Principal Place of Busmes 3. Mailing Address ™

2695 NW ¢ lawe NW 6™ Lane

S;‘f"sp“ #, ete. S;"“’O'Ap" #. ete. KCHECK HERE IF MAKING CHANGES

City & State Cny & Statg 4. FEl Number ;-‘\pp\ied For

Miam: FL fiAM1 FL Not Applicable

Zip Country Zip Country . ’ $3_75 Additionat

37 1 & USA. FSSTRA S 5. Certificate of Status Desired C Pee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DlAZ’ JESUS | Street Address (P.C. Box Number is Not Acceptable}
- -242 NE 32 ST ..

APT. #2

MIAM! FL 33137 City

FL Zip Code

8. The above hamed entit
the obligations, gistered agent.

)P,

{f’//&fi 04 2003

tatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s~ { TURE
*\ Signatura, typed Megislered age’t and tilie if agblicanla. (NOTE: Registered Agen! signature requirad when reinstating) ’ DATE
§‘, Af‘lF“.I‘ﬁE N?vzv(;IO!S !;EE }3!25:523 00 9. Election Campaign Financing $5_00 May Be
er may 1, ee W - Trust Fund Contripution. [0 Added o Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P - O petete TITLE g q% dgsus ﬂ'Change ] Addition
NAME D JESUS | NAME J
STREET ADCRESS zzliAzz’ NE 32 ST APT. #2 STREET ADDRESS &6‘35 pw &Y L""“E #40
omv-sT-ze | MIAMI FL 33137 avstze | Migmd FL 3341 b
e VP R’Deme TLE V¥ O Change Addiion
NAME BARRETO, GUSTAVO A NAME GorZALER ’RAQUEL c. V
stReeT A0BRESS | 15146 SW 94TH TERRACE stheer souress I8GGS N 6"" LANE #11O
crv-s-2p | MIAMI FL 33198 ansize | Mg mr FL 3342L
TITLE O pelete TME [ Change [ Addition
NAME ! NAME
 STREET-ADDRESS ; STREET ADDRESS |
CITY-ST-21P CITY-ST-2IP
TITE [ pelere THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-5T1-2P
ME ’ [ Delete TITLE O charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§1-2Pp
TLE [ Deete TITLE Ol change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CY-§1-2P

12. | hereby certify that the information supplied with this fiing does not qualify far the exernplion stated in Section 119.07(3}ti), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or directer

of the corporation or the receiver or trustee empowered 10 execu
changed, or on an attachment dress, with all other like

SIGNATURE:

powered.

£ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND

Daytime Phona #

SIGNATURERIZERR Al sus 1. Dinz D‘I’ZZf/O} 105-527-4126

O NAME QF s|c.mns OFFICER OR DIRECTOR

AY  $96E20

CR2E034 (10/02)



