, FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000035544 Secretary of State
1. Entity Name 02-17-2003 90227 037 ***150.00
RUMBOS TRAVEL SERVICES, INC.
Principal Place of Business Mailing Address
481 E 49 STREET 481 E 49 STREET
HIALEAM FL 33013 HIALEAK FL 33013
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
q—City&State. . oo City & State e e s _A. FEl Number - Applied For
T 65-0830418 Not Applicable
Zp Country p Couniry 5. Cartificate of Status Desired O $8.75 Addiianal
i Fee Required
6. Name and Addressof Current Registered Agent 7. Name and Address of New Registered Agent
I Name
MAFmN' JOSE .‘- : Street Address (P.O: Box Number is Not Acceptable)
491 WEST 31 PLACE ’ -
HIALEAH FL 33012
ST Cily FL Zip Code

8. Ta“]_t:,iaboyi‘e- named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obl__ngations of registered agent.

SIGNATURE

Signature, typed or printsd name of registarad agent and litte if applicable. {NOTE: Registered Agent signalura required when reinstaling} DATE
FILE NOWI! FEE IS $150.00 _ o
\ | 9. Election C Fi
Afr ey 1, 000 el bo 550100 TR o $%0 e
Make Check Payable to Florida Department of State '
10. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P I Delete TLE [(dchange [ Addition
NAME MARTIN, JOSE R NAME
sTREET ADoREss |491 WEST 31ST PLACE STREET ADDRESS
crv-sT-zp - [HIALEAH FL 33012 CITY-ST-ZIP
TIme v [ Delete TNLE [ Change [ Addition
NAME MARTIN, JOSE M NAME
sTREsT ADORESS |491 WEST 31 PLACE STREET ADDRESS
crv-s1-zp - |HIALEAH FL 33012 CITY-$T-21P
TITLE [ Detete TILE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIrY-ST-21P
TITLE O Delste TITLE (] Change  [J Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE (7 Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P

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 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 cath: that | am an officer or directar
of the corporation or the receiver or lrustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: __SIGNATURE BEQUIRED 2/14fo> 30539y 336y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTfI Y Date Daytime Phone #

CR2E034 (10/02)




