2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TIME TO GO TRAVEL AGENCY, INC.

P95000092707

Principa! Place of Business
4471 NW. 36TH STREET-
SUITE 213-A

MIAMI SPRINGS FL 33166

Mailing Address

4471 NW. 36TH STREET
SUITE 213-A

MIAMI SPRINGS FL 33166

2. Principal Place of Business

TEfneée fogc TRy €

3 Mallm

ress

o0 € U (e %Lé)

Suite, Apt. #, efe.

Ty Pon e oeleond ALY 31|

Sune, Apt. # etc.

STE B2 -

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90409 042 ***150.00

IR MaIRAU AR A

[) CHECK HERE IF MAKING CHANGES .

City & State City & State . 4. FEl Number Applied For
Cooal S Hes. ‘g L - | (oaarSaldes ..4 b 650622424 Not Applicable
?f‘% 1 % \_l Cffsmry% I % 5\ %\( CLOSW{ o 5. Certificate of Status Desired o~ gg';fq lﬁfg:ﬂ”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg =~ = e I e cmen e o e S e e v g

CEDERNA, MARTA SUSANA
4471 NW 36TH ST. #213A
MIAMI SPRINGS FL 33166

7

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

B The above named enmy submits this statement for the purpose of chghging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

e obllgatnons of re

SIGNATUHE

‘?ﬁx

r printec name of ragistared agent and tide if aopth. WGTE: Registerad Agent signature required whisn reinstating)
: 3

DATE

: FILE NOWI! FEE IS $150.00

 After May 1, 2003 Fee will.be $550.00
Make Check Payable to Florida ‘Bepartment of State

9. Election Campaign Financing
Trugt Fund Gonlribution.

$5.00 May Be

Added to Fees

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

e DPTS [ Defete F e [ Change [ Adcition
NAME CEDERNA, MARTA S NAME

sReer ADDREsS | 14248 SW 97TH TERRACE STREET ADDRESS

ore-s-ze | MIAMI FL 3318.6f CITY-ST-2IP

TILE ot 3 Delete TITLE [ Change ] Addition
NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P oITY-ST-2IP

TILE TOT T TR T e gt = I e - v e e o= [ Change [ Addition
NAME HAME ﬁ - 1
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P i CiTY-ST-2IP

TLE (O Deleta e [ change 1] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2iP

TTLE [ Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S7-2P

TLE [ Delete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify thal 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 information

indicated on t

is report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that { am an officer or director

of the corporation or the receiver or trustée empowered to execute this feport as required by Ghapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witlh an address, with all other like empoyvered.

SIGNATURE:

QY-25-08- XS ver-1r2

sisawrﬁnz AND TYPED OR PRINTED NAME OF Wmen OR DIRECTOR

Daytinna Phong #

CR2E034 (10/02)

AY 6‘86 LBZD



