12. | hereby certify thg} the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supp!emenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my riame appears in Block 10 or Block 11 if
changed, or on an attachment an adgkess, with all other like empowered.

SIGNATURE: &5 NGO HREQUIRED 4-17-3003 3058432 w457

of the corporation or the receiver

SIGNATURE ANDWED OR PRINTED NA# OF SIGNING OFFICER O DIRECTOR Date Daytima Phone #

FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003f88100 am §
DOCUMENT #  P93000063375 - ecretary of State
1. Entity Name 04-24-2003 90166 050 ***150.00
AMERICAN TRAVEL AGENTS, INC.
Principal Place of Business Mailing Address
19195 MYSTIC PQINTE DRIVE 19135 MYSTIC POINTE DRIVE
SUITE 1708 SUITE 1703
AVENTURA FL 33180 . AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 5043 Applied For
e A L . . 6 8130 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Addiﬁonal
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECHEVERRIA, INES Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
19185 MYSTIC POINTS DR.
#1703 .
AVENTURA FL 33180 City FL | Z» Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. .
SIGNATURE
: Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
- ‘ 8. Election C F
Afer May 1, 2003 Fee wil be 555000 Cecton CATEADeee0 1 35,00 ey 2o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) [ gelete TITLE ' [change [ addition | &
NAME ECHEVERRIA, INES KM S
stree aonaess | 19185 MYSTIC POINTE-#1703 o STREET ADDRESS 3
crv-st-ze | AVENTURA FL 33180 CITY-§T-21P =
TITLE O pelete TITLE ’ [ change  [] Addition %
NAME e e T M. e s
STREET ADDRESS - i ’ - "STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TTLE ] pelete TITLE ‘ O change  [] Add#tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-5T-2P
TILE O Ddelete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-31-21P
TTE [ petete TILE Oechange O Addilioﬂ
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete Tine ’ [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P



