DOCUMENT # P95000

1. Entity Name

MR. TRAVEL CORP.

072507 - FILED
Jan 16, 2001 8:00 am

Secretary of State

Principal Place of Business

8239 SW 40 ST.
MIAMI FL 33155

Mailing Address 01-16-2001 90003 044 ***150.00

8239 5w 40 ST.
MIAMI FL 33155

2. Principal Place of Business

IO

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, glc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 65’%10840 Applied For
Not Applicable
Zi Count Zi t it
P ountry P Cauntry 5. Cerlificale of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Adtdress of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
PERDOMO’ JUAN Sireet Address (P.C. Box Number is Not Acceptable)
4110 SW 102 AVE.
MIAMI FL 33165
City Zip Code
. FL
8. The ahave named enfity submits tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7 -7 poyores oAt
Signature, typed i redre, t and title if applicabla. {NOTE: Regist ant signalure requir n reinstating)
ignature, ty m;#/ /gadagen an pplicabla egistered Agent signalure requ o
. N - . I
9. This corporation is eligibl Zisly its Intangiole FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 way Bo

Tax filing requirement and elects to d¢ so,

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [ Change [ Addition
e PERDOMO, JUAN e
STHEET ADDRESS | 4110 SW 102 AVE. STREET ADDRESS
CITY-ST-2IP MIAM] FL 33185 CITY-ST-2IP
TITLE v 1 Delete TITLE [ Change [ Addition
NAME GARCIA, LUIS M NAME
STREET ADDRESS | 4110 SW 102 AVE. STREET ADDRESS
CTY-ST-2IP MIAMI FL 23165 CITY-ST-21P
CEmETT T | T = [ eete TILE - - —- g - - <.~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY~ST-2IP
TITLE O perete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P § cirest-2e
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP £ITy-ST-2IP
TITLE [ pelete TITLE [T change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2P

13. | hereby certify that the information supplied wj
indicated on this report or supptemental repg
of the corporation or the receiver or trustegs
changed, or on an attachment with an gg 3

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
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
powered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytims Phone #

CR2E034 (10/00)



