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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

August 25, 1997

UNIDOS TOURS & TRAVEL SERVICES, INC.
5870 SW 8TH STREET

NO. 1
MIAMI, FL 33144

SUBJECT: UNIDOS TOURS & TRAVEL SERVICES, INC.
Ref. Number: P93000027900

We have received your document for UNIDOS TOURS & TRAVEL SERVICES,
iNC. and check(s} totaling $30.00. However, your check(s) and document are

being retumed for the following:

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

We are retuming your check for $30.00 to be replaced by one in the correct
amount of $35.00.

PLEASE TITLE YOUR DOCUMENT "STATEMENT OF CHANGE OF
REGISTERED OFFICE OR AGENT OR BOTH.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6880.

Karen Gibson
Corporate Specialist Letter Number: 997A00042718
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Florida Department of State, Sandra B. Mortham, Secretary of State
DR

' 'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of FloviDA

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: ( )}U [‘ NoS _).O (.) Rg A’V\ Qj _‘hg Mél\)
ERUIES Tl
2. The mailing address of the corporation is : 5 g_ 70 g W Q 7!{/\ g_ﬁ).
MIAWL P 2R

3. Date of incorporation/qualification: 3{/ 4 (1{/ %<.  Document number: P q 300 00 027?00 (_{) |
4. The name and address of the current registered agent and office: i
MaiaA £ Fownisla
333 ) 52 &F
Hialealt A 33 149

5. The name and address of the new registered agent and office: (P.0. Box Not Acceptable)

Hitda e Qoerd
5L SE Gth QJL
Heeloahh T8 23010

The street address of its registered office and the street address of the business office ofits registered

agent, as changed, will be identical, e

- —
i

Such chandgbe was authorized by resojution duly adopted by its board of directors or by afofficef’go
authonized by the board. FATINRRE?

Dy /27 Jo 7 =

(Signature of an officer, chairman or vice chairman of the board) T {Date) 7 R —
. \ - \_f?
Marip £ FonTela Pre sident o
(Printed or typed name and title) e P

Having been named as registered agent and to accept service of process ’iqr the above stated-corporation,
1 hereby accept the appointment as registered ageni and agree 1o act in this capacity. 1 further agrec; to
comply with the provisions of all statutes relative to the proper and completedperjarmance of my duties,
and ! am familiar with and accep! the gbligation of my position as registered agent.

oy /27/47

T {DE‘C) 7

If signing on behalf of an entity:

H Q’q‘ﬂ fglﬁ\ E{E!Q { Q(JJK/é
(Typed or Pnnt ame (Capacity)
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