FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90025 029 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057290

1. Entity Name

MARY TRAVEL SERVICES CORP.

- == e e

Principal Place of Business
531 SW 87 AVE

MIAMI FL 33174

us

Mailing Address
931 SW 87 AVE
MIAMI FL 33174
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Sune Apt. #, elc.

R E G A

0. GHECK HERE JF MAKING CHANGES

— e G P “ —— Ceaa e

City & State City & State 4. FEI Number Applied For
65‘0763633 MNot Applicable
Zi Countr 2Zi ntr i
P ¥ n Country 5. Certificate of Status Cesired w\ 58'75 A_ddmonal
/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IA

ESTRADA’ MAR E Street Address {P.O. Box Number is Mot Acceptable)
9674 FOUNTAINEBLEAU BLVD
#26
MIAM! FL 33172 City FL | 2o Code

the obligaticns of registered agent.

STaNATURE

i

*’a The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed nama of registered agant and title it applicabia, {NOTE: Registered Agent signature requirad when reinstating) DATE

. FILE_ NOWI!!_FEE IS §150.00_..

HT'Emrﬁn‘Carﬁpa@n Firancing —

After May 1, 2003 Fea will be $550.00

Make Check Payabie to Florida Department of State

Trust Fund Contribution. O

Added to Fees

10. L ey QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me CFPD O pelete TILE [ Change [ Addition
NAME % ESTRADA, MARIA E NAME

STHEE[ADDRESS 931 SW 87 AVE STREET ADDRESS

CHY-ST- zw, 7.-_ M[AM] FL 33174 CITY-ST-2IP

TITLE STD O Delete TITLE [ Change [ Addition
wMe .- | ESTRADA, JOSE NAME

STREETAODRESS | 931 SW 87 AVE STREET ADDRESS

CITY-ST- 7P MIAMI FL 33174 CITY-ST-2IP

TMLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

L [ Delete TLE [ change [ Addilicn
NAME e e . S -
STREET ADDRESS T - ) STREET ABDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TILE [JChange [ Addition
NAME NAME _

STREET ADDRESS - STREET ADDRESS - -

CITY-ST-2IP - CITY-ST-21P

address, with all other like empoweregd,

charged, or on an atta wif )
. rr .-—;- - p ' ;_/ _
SIGNATURE: WF@H@@%’D )

12. | hereby certify thal the information supptied 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

0¢lof[o? 3y 200218

SIGNATURE {ND TYPED OR PRINTETTAME OF SIGNING OFFICER OR DIRPG3R

Date /

Daytima Phone #

L= TV VIV

I

$5.00 MayBe |

CR2E034 (10/02)



