20{!.14‘=UENIFORM BUSINESS REPORT (UBR)

ABPROVEL
AND

DOCUMENT #  P96000011317

WORLD TRAVEL REPRESENTATIVES, INC. ;

NI
FILED

01 NOV -9 AHII: 10
SECRETARY OF STATE

Principal Place of Business
2625 PONGE DE LEON BLVD

Mailing Address

285 285
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

2625 PONCE DE LEON BLVD

FALLABASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

L IIII!IIII]IIIIHIIIIIIIIHIINIIIJ I

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4, FEJ Number Applied For
65.{539651 Not Applicable
Zi i .
P Country 4p Couniry 5. Certificate of Status Desired a $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Ag_em
S T T T T T T Name — - B
. ; SAUN' DRA - = = ~  ——! Street-Address (P.0 Box NUmBer i§ NotAcceptable) -

~—2625 PONCE DELEON BLWD

#285

CORAL GABLES FL 33134 City

FL | Zip Code

8. The above named entity submj

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SArdaeA BaEPR LN

nlé’l@\

ure, typed or printed name of registered agent and tdle if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FEE IS $550.00

After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
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
e -~ vD O Delate TITLE [ Change [ Acdition
NAME CORDOVA, JORGE A NAME
streer Acoress | 299 ALHAMBRA CR, #226 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-57-2IP
TMLE PD [ Delete TITLE e lj Change [ Addition
HAVE BARSALINI, SANDRA NAVE oo TI._L:-_ .2_ T——0.
STREET ACCRESS | 299 ALHAMBRA CR, #2268 STREET ADDRESS -1204 01 --01010--009
Y- $T-27P CORAL GABLES FL 33134 CITY-ST-ZIP sapk 700,00 #2700, 00
TIE #° - 3 Delete TITLE [ change [ Addition 3
NAME NAME
STREET ADDRESS STREET ADDRESS
~GITY-§T:7p——|—— ~— e - fonSste | T T T T 7
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE 1 pelete TITLE O Change  [J Addition
RAME NAME
STREETADDRESS STREET ADDRESS
CITV-ST=2IP CITY-ST-2IP
me g O celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-ST-2IP

13. [ 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with 5. with all other like empowered.

g AT WES@) F:‘:(r’

|—<

SIGNATURE:

raJ'm,W’

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI i’aECTDR

a lqu Ol 3ar vl R®

Date Davtime Phano #

CR2E034 (5/01)




