2003 FOR PROFIT CORPORATION FILED

‘UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #5 P98000001012 ' ecretary of State

1. Entity Name 04-28-2003 90985 013 ***150.00
CORPORATE & LEISiURE TRAVEL, INC

Principal Place of Busiress | Mailing Address
3663 SW 8TH 8T 3663 SW 8TH ST T e
3RD FLOOR 3JRD FLOCR
MIAMI FL 33135 MIAMI FL 33135
: C IR DA
2. Principal Place of Business 3. Mailing Address
7880 WEST FLAGLER 7880 WEST FLAGLER
Sulte Apt.# oo, _ B L SUle AR A e e Tsslome = [~ CHECK-HEREF MAKING CHANGES=——
City & State ’ City & State 4. FEI Number 5 UB Applied For
MIAMI ) MIAMI 6 11938 Not Appiicable
Zip Country Zip Country o ) $8.75 Additional
33144 33144 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nameg
VALLS, FELIPE A TERRY LEON :
Street Address (P.O. Box Number is Not Acceptable)
3663 SW8THST 7880 WEST FLAGLER
3RD FLOOR ,
MIAMI FL 33135 City FL Zip Code
7 MTIAMI 33144

8. The above named entity submits this statement Jér he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis
LS A 4/2//93

Signatura, typed or prlimﬂd n nheﬁst_emd agMnd title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

=" FILE NOWII! FE{IS $150.00 . - R . Election Campalgn Financin
After May 1, 2003 Fee wiill be $550.00 ° Trust Fun(; Coztr?bution. ° 0 fdsd-gici'ohg:yésB ¢

Make Check Payable to Florlda Department of State :
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP : P Delete TITLE : (] Change [ Acdition
NAME VALLS, FELIPE A . NAME
STREET ADDRESS | 3663 SW 8TH 3RD FLOOR STREET ADDRESS
orv-st-zp | MIAME FL 33135 CITY-ST-21
TILE SD : B8 Delete THTLE [ Change ] Addition
NAME TORRES DE NAVARRA CARLOS NAME
STREET ADDRESS | 700 S.W. 36'|'_H AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33135 CITY-ST-2IP
TIME VP ' 1 Delete Tme P/VP/Sec/Treas. [JChange [ Addition
NAME LEON, TERRY NAME LEON, TERRY
STREET ADDRESS | 700 S.W. 361]-{ AVENUE STREETADDRESS | 7880 WEST FLAGLER
CITY-ST-ZIP MIAMI .FL 33135 . CITY-ST-2IP MIAMI. FL 33144
TITLE E [ Delste TLE 3 Change [ Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS- | -~ =
CITY-5T- 2P . CITY-ST-2P
TILE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADORESS
CITY-ST-ZP i CITY-57-2P
TITLE [ Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ; CITY-§T-2IP

12, | hereby certify 1hat the information supplied with this i does not qualily 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 try€ ghd accurate and that my signature shall have the same legal eflect as if made under path; that | am an officer or diractor
of the corporation or the receiver or trustee empow€red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an addrgss, Witkall other like empowered.
/21 fo5 (205) 21£L-374F

'n?nb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATUREN_/

-

CR2E034 (10/02}



