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COVER LETTER
S . ¢ ) : o
TO: Amcndment Section” . - A .
Division of Corporations

SUBJIFECT: UNJVERSOTOURSAND TRAVELCORP S T
(Name of corporahon)

i

DOCUMENT NUMBER; P05000004775

1y - Sy A

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return al! correspordence concerning this matter to the following:

EMILIO QUEVEDO

PR e T

(Na'n‘le oi"Eoﬁtzfct pcrsdn)

UNIVERSO TOURS AND TRAVEL.GORP . . . ooc ooo=n;oon
(F;rm.’Compdny)

8700 W FLAGLER ST SU!TE_Q-SG e ez T e e
(Address) ’

MIAMI, FL.33174

e IR A

[fC' iﬂstate and zxp coHc)

For further information concerning this matter, p(ease. call:

i

EMILIO QUEVEDO. . . a{(:aos Ly 222-9091 .
(Name of contact person)

{Area code & daytxmlc telephone nam ber).-

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: . ... ... - ... «x==Strect Address; . -
Amendment Section -—Amendment Section

Division of Carporations _. Division of Cofparations

PO Box 6327 409 E. Gaines Sireet

Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEO4S{6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
*
Pursuant lo the pr ovzsxofaf of's k,'{'cfzorzs 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is subinitted for a.corporation organized under: the lenvs of the State of . FLOR]DA
in order to change its registered office or regisicred agent, o or both, in the State of F. !m rda

1. The name of the corporation: UNIVERSO . TOURS.AND.TRAVEL CORP. .

2. The principal office address; 8700 W FLAGLER ST SUITE 350 MIAMI, FL 33174

3. The muailing address (il difTerent):

4. Date ol incorporation/qualification; 01/10/200% Document number: 705000004775

. The name and street address of e current registered agent 'md l‘cgsSICred office on fi ]e wuh-;tlm
[ lovida Department of State:

-~
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, ) L e n
L .
. . . = 1
DAVIDE, BARRETO . . . _ .. . ... . - ;ﬂ F7
o5 3
8700 W FLAGLER ST SUITE 350 . . . . AT
o o= 111
Ay X
MIAME, FL 33174 2o a5 O
ffffff B L S
52 —
6. The name and sireet address. oI' lhu new reg,islu ed agent (if Llnngcd) and /o; regisiered off] cugf"‘f i
(il changed): : :

ROMELIA RONDA

§520 SW.8 ST SUITE 109 MIAMI, FL 33174
{20, Box NOT ucceptable)

The strect address ofls fe

gllsfu Gd office and the slreet addless o{'ihe business oﬂ"ce of its regisiered agent,
as changed will be identica .

Such change was duthunzed by reselution duly adoptcd by its board of directors or by an officer so
author IZCdcby/L» 0ard; op lig.eorporation ]ms Jbeen nolified in writifig of the change.

... . _ DAVIDEBARRETO " __ . .. . =
/-(Slgn'mlrc ol @ 1M% e ' PR (l’_'b,.d o 1ypv.dn.xmc endTilley — —— — _ ©
Hmcb_} accepi the a oa‘m‘mem’ as registered g
7 2! P!

enl and agr ee 1g act in this capacity,
! further agree ta comply with the lprawswns of all siglutes re!a!we o the proper and com
‘j ny dzrucs aiied 7 am anu!mi Wi
o

leie performance
I aned accept the obligation of my position as regisiere agem Cry if this
cunient is fwun§ fedl meyely to reflect a change in the registéred office address, T hereby confirm
corporation has béen notified in wiiting of this ehange.

fi:a! the

(Slgnmum of Regmtered .-\gcm)

{Date) )

I signiny, on behalf of an entily: -

ROMELIA RONDA

(Typed or Printed Name)

* % * FILING FEE: 335,00 % * #

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF SI{LTEZ, .
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



