" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  P94000068114 Secretary of State

1. Entity Name 05-05-2003 90144 041 ***150.00
ALLIJET TRAVEL, INC.

Principal Place of Business Mailing Address
36 NE 1 STREET 36 NE 1 STREET
SUITE 615 SURE 615
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0525104 Mot Applicable
i 1 Zi Count it
Zip Country P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
s Narne and Address of Currer\t Registered Agent 7. Name and Address of New Registered Agent

= Name
AMORIN, JUANR -,
36 NE 1 STREET

- Street Address (P.O. Box Number is Not Acceptable)

SUITE 615

MIAM! FL 33132 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

Y

SIGNATURE
. Signatura: 1yped or printad name of ragistarad agent and tile-if apphicable. {NOTE: Ragistered Agent signature raguired when reingrating) DATE
FILE NOW!!! FEE IS $150.00
9. Electi Campai Financi
At i 1, 200 Fopwi b 55500 Socion CompenFarera - 9500 o oo
Make Check Payable to Floritda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ~| D 3 selete TLE [ ctange ] Addition
NAME AMORIN, JUAN R NAME
streer aooress | 36 NE 1 STREET STREET ACDRESS
CITY-5T-ZIP MIAMI FL CITY-S7-2P
TmE D O Delete e Clchange [ Addition
NAME AMORIN, MARIA A NAME
steeranohess | 36 NE 1 STREET STREET ADDRESS
~CITY-57-2P MIAMI FL 33132 oITY-ST-2IP
TLE ] Delets TITLE [ Change [ Addition
NAME™ - - . NAME
STREET ADDRESS STREET ADDRESS
~CITY-5T 2P CITY-SI1-2IP
TMLE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-5T-21F
THE 1 Delete TITLE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2p

12. | hereby certify that 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 infarmation
indicated on this report or sugplemental report is frue and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the reg@i¥er or tresteg empowered 10,2 Le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgfentfwith an’ add ss.(\_Nith all 2 £ empowered.

SIGNATURE: _A L Yolci sk esias M%f)[%m@u j’éo/&s /3«\(74-9/«/4

GNATURE AND TYPED OR PRINVME OF SIGNING OFFICER OR DIRECTOR \me Phona #

gl

FR 12220

A

CR2FN24 (10/02)



