2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P99000046346 Secretary of State

éga'fl‘.ﬁ;ﬁmlm TRAVEL NET. INC 01-29-2003 90314 031 ***150.00

Principal Place of Business Mailing Address
71 SW. 99 AVE. STE. 106-13 12800 $. W. 104 TERRACE
MIAMI FL 33173 MIAMI FL 33186
/1QA800 S W /04 TEREHcE
Suite, Apt #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEI Number Applied For
1A - FL 650930992 Nat Applicadie
Zi .
3 éZlBJ) A %EIE ® Couniry 5. Certificate of Status Desired Od gg;ggqlﬁ?:ém"a'
6. Name and Address of Current Reglstered Agent = ~~ - — - - 7 — 7. Neme and Address of New Registered Agent.
Name
T ¥
EGUREN' FEDERICO PEREZ HE Street Address (P.O. Box Number is Not Accegtable)
12800 S.W. 104 TER
MIAM! FL 33166
S City FL [ 2 Coce

8. The zbove named’ entuiy submits lm"s stgtement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatmns of registered agent

ROV

SIGNAURE
Signature. typsd or printed name of registered agent and title it applicable. {NOTE: Registarad Agent signalura raequired when reinstating) DATE
R -
: 1l
AftF"R;IE N10W i ';EE 'sl ?:5052% 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $ Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Departiment of State
10. @FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I Delete TMe N [ change DX Addiiion
N PEREZ EGUREN, FEDERICO NAME RAFRE. PERE2 LGueen
STREET ADDRESS | 19800 SW 104 TER steeeTanoRess | R F OO s W S0 Y TER
erv-st-2f | MIAMI FL 33186 CITY-$1-2P nmrit  Ft 33/£6
e D O oelets TITLE [ Change [ Acdition
NAME MACCHIAVELLO, EUGENIA NAME
STREET ADDRESS | 12800 SW 104 TER STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITY-ST-2IP
THLE D T T O pélete TME - s - - " [change  [] Addition
NAME PEREZ, ALEJANDRO NAME
STREET ADORESS | 12800 SW 104 TER STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 ’ CITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O delele TITLE J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZP
TITLE _ [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informatiop supplied with this filin 3 does not qualify for the exernption stated in Section 119.07(3)(i), Florida Staiutes. | further cerlify that the information
indlcatad on this sEport or supplerental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
n address, with all other like empowered.

\NGEEDEL) G PERBPEL & veEn,  Tin 69/03 (305) 3¢8 -8 €%

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

of the corporation or theyrecei
changed, or on an attac

SIGNATURE:

(PP VAV

v

CR2E034 (10/02)



