FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

VOLARE TRAVEL CONSULTANTS INC.

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # P97000019563 Secretary of State
05-05-2003 90382 041 ***150.00

1. Entity Name

Principal Place of Business Mailing Address AAUVVUUSL
7661 MW 68 ST 76E1 NW 66 ST
SUITE 103 SUITE 103

NN

— T

Principal Place of Busmess

LB0L NW Tk Ave. same-

Suite, Apt #, €1C. S, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Sut |

City & State N — City & State 4. FEI Number 731621 Applied For
MT e ¢ L— 65073 Not Applicable

Zl try Zip Country - . $8.75 Additional

. 33 I (‘0(‘0‘ js d & ~ 5.’Cemfloate of Status Desired O  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name S o
oz ey < \SLiama V. Laghoz2
! - Street Adgress (F.O. Box Numbe r isNot Accey

TEBINWESST LSO YA Pue 4107

SUITE 103

MIAM FL 33185 : oy MT A FL | 233 {¢

8. The above named entity subn’uts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Vthe obligations of registered agent.

Slg;?léﬁrp%é %l iJ_QM_O l/ (7(‘04;!.1‘2 4 Dq!BO/O 3

1y S:gflure /pel.‘ar printed name of registered agenl AT anG title if app\lc @ (NCTE: Ragistered Agant signatura requirad when ranstating) DATE
* é—ﬁ n
. AftF“;.i ?v:{: !::EE lzlf:es:ég?} a 9. Eleclion Campaign Financing $5.00 May Be
er May 1, 2003 Fee w -00 Trust Fund Contribution. Ol Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D 1 petete TITLE [JcChange [ Addition
NAME LAHOZ, LILIANA NAME
STREeT ADDRESS | 12535 N.W. 7TH ST. STREET ADDRESS -
ev-st-7e [ MIAMY FL 33182 CIy-§1-71P .
TILE D O Detgte TITLE Clchange ] Addition
N LAHOZ, JUAN R NAVE
STREET ADDRESS | 12635 N.W. 7TH ST. STREET ADDRESS
ory-sT-7P | MIAMI FL 33182 CIrY-§1-2IP
me oo e e - rﬁl:l Delete TIME - o - 7T o E]-Change [ Addiﬁnn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZIP CITy-ST-21P
TLE [0 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T1-2IP
TIMLE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-ZiIP
TITLE ' O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

mTY-ST-ZIF CITY-ST-2IP

12, | 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 repori 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrnem witly an address wnhyllother like empowered.

SIGNATURE: AL G 2240 e, OL’/'BO/OB ‘
) k yﬂnine ANDTYPED oR PniNTEnWAME OF SIGNING @$FICER OR DIRECTOR e Daytima Phone #

A GB0EBZ0

CR2E034 (10/02)



