FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 91176 029 ***158.75

DOCUMENT # . P95000035000

1. Entity Name
MI TIERRA TRAVEL, INC.

Frincipzal Place of Business Maiiing Address
B-GRANE-CANAEDRIVE———— BT ORAND-CANALDRIVE—
16— —Hg-

o o IRRAT VRN

2. Prmmpal Place of Business 3. Mailing Address
D360 S5.W. /&b ST 0360 &-W. /oSl

Suite, Apt. #, etc. Suite, Apt. #, ec. [ CHECK HERE IF MAKING CHANGES

ty & State J & State 4. FE| Number Applied For
‘-? /1AM / y 7:/ 1AM / L 650694536 Not Applicable
=g DD - SCountry | Fp_ .| Country et e, e __$8.75_additional
55,—6"5—’_— 33/&& —5-Certificate-of Siatus Des.wed %— Féé—Fi‘eq'ui-rEdﬁ__ —_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o]
¥

SANTACRUZ, REINA ) e PO B e S oA a
—35-GRAND-GANAL DRVE N VI X2 N (/X

06
A3 444~ Cityu;AMI FL @(‘gie/bé_

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the ebligations ¢f registered agent.

\'CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name af registered agent and title if applicable. (MOTE: Regislerad Agent signature réquired when reinstating) DATE
FILE NOW!I FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contributien. 0 Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PO O Delete TME PD KChange [ Addition
N SANTAGRUZ-REINA NAVE REina SANTA CRU2
sTReET ADRESS | B5-GRAND-CANAL-DRIVE#-106 SRETAODRESS | /0 Bl Sl @ sC
omv-sT-zp | MMAMEL-33144 . ov-st2e  \djaag s =L 334"
TITLE O petete TITLE O Change [ Addition
NAME . ) NAME o
STREET ADDRESS STREET ADDRESS )
cry-st-ze ) - iy T, ~ f omv-stzp - -
TITLE . 7 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE - O pelete TLE O change [ Addiion
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51-21F
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2PP CITY-§T-21P

pplied with this filin does pt qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

ageg®iie and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the informaj
indicated on this report or g mblemengal report is 1rue an

of the corporation or the r In-#72cute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach

Aher like empowere;
SIGNATURE: ¥ _— Lot (205 )sem-1943

)

/Tcﬁmwt ANDTYPED O}ﬁmNTEl}NﬂIE OF snemne OFFICER OR DIRGETOR Déie Daytime Pheng #



