FILED
FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBK) N[S%{l'(:i;l%)(f)%% gi_g?eﬂm

B e ™ FnY
05-05-2003 91181 018 ***150.00

DOCUMENT #4100 000UaLY /

1. Entity Name

FDRH}V\& va@l Services Tveoms ;

2. 'Principal Place df.éusin.ess 3. Mailing Address
1149 SW 27 AVE
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State "City & State 4, FEl Number 650888244 Applied For
MTAMI FLORIDA Not Appiicable
Zip 331135 T Country Zip ountry 5. Certificate of Status Desired ~ [] ?i'ggqlﬁ:’;'"mal

7. Name and Address of Current Registered Agent
Name  PORTUNA TRAVEL SERVICES INC.

Street Address (P.O. Box Number is Not Acceptable)

1149 SW 27 AVE SUITE 103
Ci Zin Code
Y MTAMI FL | 357%5

Yeg'\stered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this Statement for the purpose of changing its registered off
the obligations of registered agent.,

: il
MAURA E. VASQUEZ . P, 04/30/03

Signature, lyped or pringed name of registered agent and title it applicabla. (NOTTE-Fegrstered Agent signalure reguived when reinstating) DATE

SIGNATUREs

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS ANG DIRECTORS

E;;EE j PRESIDENT
smrroness | FORTUNA TRAVEL SERVICES INC.

CITY-S7-2IP 1149 SW 27 AVE SUITE 103
—MIAMI,FL. 33135

TITLE

NAME

STREET ADDRESS
OiTY-ST-2iP

TNE
NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

e

NAME

STREET ADDRESS
CITY-5T1-7FF

TNLE

HAME

STREET ADDRESS

Cry-ST1-Z1p I - Fo B

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 fustee,empowered e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all.atheriie empowered.

siohaTure: AW IUQ&UI’Z‘L &- [}(MM”TM/SJ : 04/30/03 305-541-2121

snGNATuquNDW'B‘GmRmrED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Prone #

CR2E0O34B (12/02)



