2003 FOR PROFIT CORPORAYION Feb 14,2003 8:00 am
UNIFORM BUSINESS REPORT.(UBR) uw Secretary of State

DOCUMENT # P020001 292534 01-17-2003 90033 033 ***150.00

1, Entity Narne

COMMERCIAL TRAVEL, INC.

Principal Place of Business Mailing Address
16123 BiSCAYNE BOULEVARD 16123 BISCAYNE BOULEVARD
N MIAM| BEAGH FL 33160 N MIAMI BEACH FL 33160

R

2. Principal Piace of Business -1 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FE! Number Applied For
_3 7" /9’50/87 Not Applicable

Zip Country ) Country 5. Cortificate of Slatus Desied 3 ?g;?qmm
- 6. Name and Address of Cumrent Registered Agent . . . - | . . — ___7..Name and Address of New.Registered Agent.. ... - - . f.___f-‘
N - _ e R PN E—'—Nm:‘ i i ¢ e TR IR - g SSRGS —_—— -- -t .

 SLVA ’ Sireet Address (P.O. Box Number is Not Acceptable)
16123 BISCAYNE BOULEVARD
N MIAMI BEACH FL 33160
. Ciy FL I Zip Code

8. The above named entity submits this statement for the purposa of changing Its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signahu, typoo of primad name of regislerod agent and it's il ag picate. (NOTE: Regh o A sr requinec whan reH ing DATE ‘
FILE NOW!!I FEE IS 11050.00 8. Election Campaign Financing $5.00 May Be
« _After May 1,2003 Fee will bo $550.00 ] Trust Fund Contribution. O  Addedto Fees i
Maka Check Payable to Florida Department of State
10 ., . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 . :
1L P [ Detete Olchange  [J agdition | & §
NAME LERNER, SILVIA ) NAME g '
streer aooress | 16123 BISCAYNE BOULEVARD STREET ADORESS b
erv-st-a¢ | N MIAM! BEACH FL 33160 my-57-2P e
o
LE VRIS O beicte [l change [ Addition 5
HAME LERNER-BIGID, JOSEPHINE HAME
strReeT apoazss | 16123 BISCAYNE BOULEVARD STREEY ADORESS
crv-st-ze | N MIAMI BEACH FL 33160 CITY-57-2P
TmE O veiee me T " OCume  Oiaddon |
s | . U 1. A
"7 STREET ADDRESS ; STREET ADORESS
CITY-ST-2P ] CITY-sT-7P
TITLE O Delete TME {[OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-SE 2P CHry-s1-2P
TIMLE 0 petets TILE Dichange [ Addiiion
| NAME NAME
) STREET ADDRESS STAEET ADDRESS
cry-ST-2P CITY-$7-2F
TNE 3 Celete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) GITY-5T- 2P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07%3)0}. Florida Statutes. | further certify that tha information
Indicated on this report o supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath: that | am an officer or director
i the corporation or the receiver of rustee empowered o execule this rport as required by Chapier 607, Florida Slahnes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like amg
SIGNATURE: __ SIGNATS ALY IRED AN 15/ 03 5 45 2222
SIGNATURE AND TYPED QY PRINTED NAME OPSIGNING OFFICER OR DIRECTOR - Date / Daytime Prone #




