'_g;om UNIFORM BUSINESS REPORT (UBR) FILED

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.

SIGNATURE
Signature, typed o printad name of registered agent and title If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
) o o . m
9. This corporatior is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. - Added o Fees
{See crileria on back) ] Make Check Payable to Department of State o

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delste THLE [J Change [T Acdition

NAME LIMA, CARLOS NAME

streer aporess | 1 S.E. 3RD AVE, STE 950 STREET ACDRESS

CITY -ST-2IP MIAMI FL 33131 : CITY-ST-2IP

TITLE DV [ Delate TITLE M Change [ Addition
_NaME | LIMA, CARMEN NAME

stageT anohess | 1 S.E.3RD AVE STE 90— —————— B smemmpoomess |

CITY-ST-7IP MIAMI EFL 33131 ITY-ST-2P : T S e e

TITLE DS [ Delate TITLE (Jchange [ Addition

NAME LIMA, ANTONIO NAME

steer aoness | 1 S.E. 3RD AVE, STE 950 STREET ADDRESS

CITY-8T-2IP MIAMI FL 33131 CITY-ST-2IP

TITLE O petete TITLE [ Chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE O Delere TTLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing dogs\not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes eampowered fo Sxecyfie this report as required byC%ha;ﬁe)giD?, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-|*~ = changed, or on an attachment with an qddre_ss. ith gl ghier lilkt empowered.
et - Apsiy- - EBk2) 1T

SIGNATURE: X

’ "PSIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

DOCUMENT # P94000027272 May 03, 2001 8:00 am
1. Entity Name
BANCOR LEADERS IN TRAVEL, INC. Secretary of State
05-03-2001 91130 011 ***150.00
Principal Place of Business Malling Address
1 SE 3RD AVE C/O 1 SE 3RD AVE
STE 9% 850 NUUYES 23V
MIAMI FL 32121 MIAMI FL 33131 )
Us Us ’
A > IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEl Number 850487103 Applied For
Not Applicable
Zip + Courtry Zip Couniry 5. Certificate of Status Desired O ?g‘gg‘lﬁ?:éﬁonal
6. Name énd ‘Address of Current Registered Agent - ——7=Name and 'Address of New-Registarad. Agent . _____ .- .
Name Q A- L L . A .
LESLIE ALAN ROZENCWAIG, ESQ. RLOS 1M
1 SE. 3RD AVE. . Street Address (P.O. Box Number is Not Acceptable)
STE 960 ; RL )
MIAMI FL 33131, , | s.&. 2™ Ave, Sre,950
City - * ip,Co
Y Miam) FL | $573/

CR2E034 (10/00)



