FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90142 011 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - P95000072507

1. Entity Name

MR. TRAVEL CORP.

Mailing Address
8237 SW 40 ST.
MIAMI FL 33155

Principal Place of Business
8237 SW 40 ST.
MIAMI FL 33155

NN

B T T —-

2. Principal Place of Business: ™ | 3. Mailing Address

Suite, Apt. #, ete.”

T Suite, Apt #, etc.

[l CHECK HERE IF MAKING CHANGES

.H

City & State City & State 4. FEf Number Applied For
65—0610840 Naot Applicable
Zip Country 2 Country 5. Certiicate of Status Desieg ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1A, LUIS M Street Address (P.O. Box Number is Nat Acceptable)
8237 SW 40 ST.
MIAMI FL 33155
City FL Zip Code

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

-

Signature, typed or printed name cf ragistered agent and titie it applicaile (NQTE: Regislerad Agenl signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
» _Aﬂer May 1, 2003 Fee will be $550.00 )
RS CHsc cE’Piivélﬂ“t Florida Department of State™| - e

9. Election Campaign Financing
<~ - Trust Fund Contributicn.

$5.00 May Be

-~——Added to Feas

CR2E034 (10/02)

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

TITLE P O nelete TITLE [ Change [ Addition

NAME GARCIA, LUIS M NAME

streer anoress | 4110 SW 102 AVE. STREET AZDRESS

crv-st-ze | MIAMI FL 33165 - CITY-ST-2IP

TITLE [ peiete TITLE [J Change [ Aadition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-7P GITY-$T-2IF

TITLE O petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ' CITY-ST-2IP

TITLE T Delete TITLE ) change [ Addition
[ MAMET HMAME e = = s = ~

STREET ADDRESS STREET ADDRESS k

CITY-ST-7P GITY-5T-2IP

TITLE 1 pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

ory-st-ze | . CITY-5T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this repart or sup menta% report 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
of the corporatlon or the re ve bejrusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with ali other like empowerad.
Ol / I3//03

‘r ok ?(:En OR PRINTED NAME OF sucume omcsn ©OR DIRECTOR Date Daytime Phane #




