2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015152 Jgn 31, 2001 1giéOO am
B - ecretary of State
MULTHTRAVEL & TOURS AGENGY, INC. N A
Principal Place of Business Mailing Address
600 BRICKELL AVE 800 BRICKELL AVE
108 00§
MIAME FL 33191 MIAM! FL 3313 9 P
us us . .
e s v I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0730332 Applied For
Not Applicable
ap Couniry Zip Country 5. Ceriificate of Status Desired ] ?g-;’fqﬁf;;“"“a'
T 5. Name and Addrass of Current Reglstered-Agent = —7.-Name and-Address of Now Reglstered Agent -
Name
%%Rgggkgﬁcﬁv Strest Address {P.0. Box Number is Not Acceptable)
STE 3005 ]
N. MIAM! BEACH FL 33131
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
 Tarting caremetiond oce 0 dose | AorMAY1, 2007 Fee wil bosssbog | ' ECnCamosn Francng - $5.00 way os
g r¢ . [ . Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE [ [ Detete I TITLE [JGhange [ Addition
NAME MORENO, CECILIA NAME
sTReET a00RESS | 600 BRICKELL AVE, #300-S STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P
TITLE VP O Delete TILE [l Change [ Addition
NAME SAAVEDRA, ILIANA NAME
sreer aboress | 600 BRICKELL AVE, #300-S STREET ADDRESS
|Lom-st-ze | MIAMI FL 33131 L aY-S7-2P
TITLE S O pelete TILE o [ changs [ Addition
NAME MORENO, VAN O NAME
sTreeT apoRess | 600 BRICKELL AVE, #300-S STREET ACDRESS
CITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP
TE T O Delete THLE [ Change 1 Addition
NAME SAAVEDRA, JULIOC NAME
sTREET A0DRESS | 00 BRICKELL AVE, #300-S STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corperation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ﬂ/n’l/f”””ﬁ afla(gfg, (305)37¢ - bbb

SIGNATUMED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR I Daa Daytime Phone #

CR2E034 (10/00)



