FILED

;ooz UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am
Secretary of State

DOCUMENT #  P98000101128  « - -

1. Entity Name / 07-09-2002 90374 050 ***150.00
LA CANDONIA TRAVEL SERVICE, INC. /
Principal Place of Business Maliing Address ' e

PLANTATION FL 33322 PLANTATION FL 33322

f

2. Principal Place of Business 3. Mailing Address

Pus O N 39TH 1TANOR | 34s0 N 34TH HHANCE

S— ]

A

13. 1 hereby cenilz that the information supplied with this filing does not qualily for the exemption staled in Section 119.07%3)6), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under calh; that | am an officer or direcior
of the corporation or the receser T trustee empowered 1o execute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an atachmert Xihan address, with all other like ampowered.

SIGNATURE: — A0

. . N

. s ”
~ [

Suite, Apt. #. etc. Suite, Apt. #, eiC. DO NOTWRITE IN THIS SPACE
City & Stalg City & Stajs 4. FEI Number Applied For
Seprl SE L SwnrisE L 65-0906106 Not Appicabl
Zip Country Zip Country " . $8.75 Acditonal
5. Certificate of Status Desired 0 4 2 Addillonal
3335/ vsA 3335/ vs4 Foe Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
R — T Name . : .
ALVAREZ’ EDMUNDO R Street Address (P.O. Box Number is Not Acceptable)
BOTO NW 10TH STREET
PLANTA;I:ION FL 33322
- City FL [ ZrCode
8. The abjpve named entity submits this statement for the purpose of changing its registerad office or registered agant, or bath, in the State of Floriga.
SIGNATURE
+ Signalure, typed or prinied name o registerad agant and title i applicabhe. (NOTE; Regislaied Agent signatuts required when 1&insiatng) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOWI(!! FEE (S $150.00 10, Elecii ‘ . :
= Ta NI réquireTS afcreloEts o 5o <> | AHEF May 1, 2002 Foo Will be'$850.80 ™ o e Y 3500 ey £ -
(Seertriteria on back) O Make Check Payable to Depariment of State ’
ALE ' OFFICERS AND DIRECTORS . 172. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TLE D (3 Delete TILE O change [ Addition | &
e ALVAREZ, EDMUNDO R g &
sTReEEY A0DRESS | 8070 NW 10TH STREET STREET ADORESS §
GTY-ST-2P PLANTATION AL 33322 CITY-ST-ZIP o
TITLE VTS (] petete TITLE [J Change [ Addition S
NANE ALVAREZ, EDMUNDO R N
STREET ADORESS | 8070 MW 10TH STREET . STREET ADDRESS
CITY - $T-2P PLANTATION FL 33322 ' CITY-S1- 29
mLE [ Oslste TITLE [ change  [[] Addition
MAMET T —_ JNAME __ o o
STREET ADDRESS STREET ADDRESS o
CiTY-SI-2P CiTY-ST-2P
TTLE [ Delete TME [ change [ Additien
NAME NAME
STAFET ADCRESS STREET ADORESS
ciy-§1-7P CITY- 51-2P
nne O Deiete TITLE . Ol change [ Addtion |
o lNAME oo oo e e e - N s L T R . - Ry = U PE-
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-51-2P
e T oetete TIE Ol Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY- ST-21P CITy-§7-2P

ﬂfmmmmmmowwmmbeq?moawcrm Date Daytime Phore &

—_——

P———




