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COVER LETTER

TO: Amendment Section
Division of Cotporations

supECT: WORLYD TRAVEL REPRTIEvTR T VES
{IName of corporation)

DOCUMENT NUMBER:__P 9600 006 1) 517
The enclosed Statement of Change of Registered Office/Agent and fee are submritted for filing.
Please return all correspondence concerning this maiter to the following:

Sandra E(% vialinng ~ Cordova e
ame ol contact person)

Worldh  Travel Raprerontatives
{Firm/Company)

030 sW 83" shvaedt
{Address)

Miawm; FL 3IR|6E

{Ciiy/siate and zip code)
For further inforntation concerning this matter, please cali:

Sardre Rarialiv; —~ Cordova a¢ 305 5, S12 1226

(Name of contact person) (Area code & daytime telephone pumber)

Enclosed is a $35.00 check made payable to the Departiment of State.

Mﬂ%&dﬂﬂwﬁ Sg_e%
Am ent Section Amendment Section

Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines gi)z?eet
Tallahassee, F1, 32314 Tallahassee, FL. 32399

CRIEO45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursiant to the provisions of sections 607.0502, 617.0502, 607.1508, or 517 1508, Florida Statutes, this‘
statement of change is submitted for a corporation organized wnder the laws of the State of M
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_ YN QO R(> "TRAVEL., RTPRE SENmﬂ'VE{, INC, )
2. The principal office address:__ S 0% MAJoRCA AVE . CoRAL aARLET T 3I31BY
3. The mailing address {if different);

4, Date of incorporation/qualification: © &, ' ok

A% Document number:_L 96 Dooo |1317
Florida Department of State;

5. The nrame and street address of the current registered agent and registered office on file with the

SANDRA BARTAUNI — co FDOVA

505 MHoyoreA Ave

CoRBL GABWET I RIIZY 2. o
ze F
6. The name and sireet address of the new registered agent {if changed) and /or registered office .53 3 -1
(if changed): = o 41
T e a—
G%m o T
™ Ro z T
11630 SW 2S5 Stveet 2o o -
{P.Q. Box NOT acceptable) o — -
- S
Miam|  Fo 33165 57
e B Y g
Such change
a Q

=
stered office and the street address of the business office of its registered agent,
wtﬁs ﬁl}thorized by resolution duly adopied

e board, ot the corporation has been noti

board of directors or by an officer s
ed in writing of the '::hzmge}ﬁ‘r °
18T Of an OoflCet OF (L

I here,

SANDRA 'BP..E:['A%;Ns - COEDO4
¥ OF Bame and GHef
accept the appointment as registered agent and agree to act in this
I ﬁerth?.'yr qgrelé to coarggl with the roggians of all staturegr
of my duties, and I am fmiliar with gnd acc,
ociment is being filed merely to ¥
corporation has

D capacity,

utes relative to the proper angc} col
fpt the obligation of 7

] ect a chan

een notified in writing of this change.

d complete performance
2 : posiiion as registered agent,
e in the registered office address,

Or, if thi:
hereby confirm t/n?trthtes
o 1s]oy
(Sigmature of Repgistered Agent) i T {Date)
i signing on behalf of an entity:
{Typed or Printed Name)

* % % FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



