zooo um_r-'onu ausmi:,és RERORT (UBR) FILED

DOCUMENT # P98000037666 \ .
DOCL _ Apr 23, 2000 8:00 am
ecretary of State
@.,1.) 'SKF;\!T&' ‘mAVEZ‘ t‘, MTISFKV]&CS; [N L\ . 04-23-2000 90017 049 ***150.00
Principal Place of Business Mailing Addrass
QUISKEYA TRAVEL & MULTISERVICES
16444 NTE-6 TH AVENUE
MIAMI FL 33162
2. Pnncipal Piace of Busingss 3. Mailing Address
Suke. Apt. ¥, eic. ) Suita, Apl. &, etc. DO NOT WRITE IN THIS SPACE
City & Stale Crty & State 4 FEINumber r pf3y4té Apphed For
_ 65-0835516 ot Apglicable
Zp Country Zp Country 8. Ceriificats of Status Desived  [J Ez-squ‘l‘:’e‘g"m"
§. Nsme and Address of Current Registersd Agent 7. Nama and Address o7 New Reglstersd Agent
Name
o e e o e o= e e R B
City FL 2ip Code

B. Tha sbove named enlity submils this statement for 1he purpose of changing its registered office or registerad agent, or both. in lhe State ol Florida.

SIGNATLURE
Tigrakury, Hipad of ponked tame of segalaned S0aTL 403 Wie il applcabds. (NOTE: Regrtered Agent sigralure redured when sreloing DATE
, s o S . . i s Al e
S i oo dgisio i arge ~ 10 Sacion Gorpsion iy $5.00 vy o
(See criteria on back) o ; 1 Trusl Fund Contribution. Added o Fees
11, OFFICERS AND DIRECTORS 7 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
WhE O beine TmE Clcrange [ Addiion g
HAME NANE
STREET ADDRESS ETREET ADDRESS =
CITY-51-0° CITY-ST-pP §
013 [ Deiate TLE O change ] Aditon
NAME RAME
STREET ADORESS STREEV ADDRESS
ity ST-2P CTY-ST-2P
e O petes E DOl crange [ Addition |
NAME NAME
1SR ADORESS | " TTT T ——— = -~ —REREARGSS T T T Sttt M
TTY-S1-2P i GiTy-5T-2P
e O peints TITLE O change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
Oy -ST-29 CITY-57-2%
TILE : [ Detete TmE [ crange [ Agdition
NAVE NAME
STREEY ADORESS STREET ADORESS
v -51- 2P CIfY-ST-1F
e [T petete me O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-AP BIvY-S1- 2P

13. | hareby ceruz that the informaticn supphied with this filing does nOt qualily kor the exemption statad in Section 113.07(3)i). Ficrida Statutes. | further certify that Iha information
indicated on this report or supplemental report is true accurate and that my signature thall have the same legal effect es if made under oath; that | am an officer or diraclor
of the corporation or wer or iustee emMpowered 1o axecute this raport as required by Chapler BO?, Florida Statutes, and thal my name appears in Block 11 or Block 12
changed, or on an @tac wil) an address, with al other ke dinpowersd.

ouchpn 3,@3%)200 Q__

N EGNATURE AND TYPED OR 5 MAME Ov BIOHING OFFICER OR DRECTOR




