2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Enlity Name

MARY TRAVEL SERVICES CORP.

P97000057290

Principal Place of Business

RE5-A-GW-8T AVE——
MHART P33T

Mailing Address

035 A-EW-B7-AVE—
MIAMLEL 324

2. Principal Place of Business

l—43] S W §F Ave

3. Mailing Address

421 S. i)

87 doe -

Suite, Apl. #, etc.

Suite, Apl. #, elc’

Mar 12, 2002 8:00 am

FILED

Secretary of State

03-12-2002 91003 034 ***158.75
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e T o ey NETWRITEUNTHIS SRACE =
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City §,State

£lorida

City & State |

flzazrl]

Flortda

4. FEI Number

650763633 T

[=Applied For

Not Applicable

igmi
Zip

2374

7ip

Cougtry
Us.hA

32174

Country

.54

5. Certificate of Status Desired ﬁ\

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ESTRADA, MARIA E

9674 FOUNTAINEBLEAU BLVD
#26

MIAMI FL 33172

Name

Street Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registered agent and iitle if applicable.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

-9, This corporation is eligible 1o §_étisfy its lntangibl_e ]
Tax #iing Teguirément ang elects to do so.
(See criteria on back)

" FILE_NOW! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

35.00 May Be

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1

TILE PD [ Delete TITLE PD . [ Change [ Addition
N ESTRADA, MARIA € e gsteoda maria elena |

STREET ADORESS | §35-A-SW=IF-AYE=——"" STREET ADDRESS i s, w YN tav El 23 i ;!g(_
omy-ST-2F | MAMERE-ZH T . CITY-ST-2IP 92 8 7 dwve

TLE STD O Delete TimE P.Change [ Addition
NAVE ESTRADA, JOSE NAME. esrada Jose

STREET ADDRESS STREET ADDRESS . .
oTY-ST-7P | LA FL A e CITY-§7-2P q3t S.wo €7 Ore Y71t R’ 33”‘4
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ~ L
OMY-STZP | o e o i e s = ememimna | CITY-§- g ¥ e[ e T TASTRe FEETT

THE =+ - —— .- . [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2P

TELS 8 4oy 3 oelete THTLE . [ Change . (] Addition
NAMEST3 -ty - o . NAME LU oy
STREET ADDRESS - ST STREET ADDRESS ™ v S R
CITY-ST-2P CITY-ST-ZP .

changed, or on an attaghment wit

SIGNATURE:

13. ) heraby 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 shal have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f

i address, with all other like empowered.

Bb/2c/02 3452002089

Date

Daytime Phone #

CR2E034 (9/01)



