2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P94000056682 ecretary of State
1. Entity Name 04-28-2003 90225 022 ***150.00
COIMPEL TRAVEL, CORP.
Principal Place of Business Mailing Address
5151 COLLINS AVENUE 5151 COLLINS AVENUE irw
1028 1028
AT A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0508833 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additipnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ‘;f;Eglg'LL?I\?SC‘:?I;lUE Street Address (P.O. Box Number is Not Acceptablé}
, ‘SUITE 1028 i
- MIAMI BEACH FL 33140 . City ] FL Zip Code

" 8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . i
3 _S\gnalura_ yped o printed name of req?islersd &gent and title if applicable. (NCOTE: Registered Agent signatura required when raingtating) DATE
- FILE NOWI!t FEE .IS $150.00 ) ) o )
{ After May 1, 2003 Fee will be $550.00 :‘ T P g 8500 vy 5o
Make Check Payable to Florida Department of State |
10. O_FIEICEF!S AND DIRECTCRS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PD e 1 Delete TITLE [ Chenge [ Addition
NAME HEREDIA, OSCAR G=". NAME
street aooress [5151 COLLINS AVENUE , SUITE 1028 STREET ADDRESS
crv-s-zp - {MIAMI BEACH FL 33140 CITY-5T-2P
TILE v [ peletz TILE O crange ] Addition
NAME HEREDIA, GABRIEL E NAME
street ancress [5151 COLLINSD AVENUE, SUITE 1028 STREET ADDRESS
crr-st-ze - |MIAMI BEACH FL 33140 CITY-ST-2iP
TITLE DS [ Delete e Clchange [ Addition
NAME MARCELA, MARCUS NAME
street aopress |5151 COLLINS AVENUE, SUITE 1028 STREET ADDRESS
orv-st-ze - {MIAMI BEACH FL 33140 CIFY-ST-2P .
TITLE [ Delete TITLE f1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-§T-2IP

12. | hereby certify that the information supplied with this fiEiné; does ngt qualily for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or lemental report is tre-and accurgle and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the rgtt i e [his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

SIGNATURE: WA VAL QUIRED % 1eloy

¥ 7 s{pRATURE AND HPED OR PRINTED NAME 9# SIGNING OFFICER OR DIRECTOR Pata ll Daytima Phone #

CR2E034 (10/02)



