FILED

2003 FOR PROFIT CORPORATION
Sep 11, 2003 8:00 am
UNIFORM BUSINESS REPORTAU Slécre tary of State

DOCUMENT # P99000065081 [M 09-11-2003 90096 013 ***150.00

1. Entity Name

SHELLA TRAVEL ADVISOR, INC, ‘

Principal Place of Business Mailing Address \
6850 CORAL WAY 8857 S.W. 12TH ST
406 MIAMI FL 33174

o MR

2. Principal Place of Business s.ngilggéddress - &

Suite, Apt. #, etc. Sullzi BPL#- etc. : . Pl CHECK HERE IF MAKING CHANGES
City & State City & State, 4, FEl Number Applied For
’ \\.\i B MY 650937911 Not Applicable
dp Country ’é&'\ 5& Country 5. Certificate of Status Desirad O $8.75 Additional
1 WS, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T e —— — = .- N@me - -~ - Do e
G'RO’ AU:REDO C . ) Street Address (P.O. Box Number is Not Acceptabile)
8857 S.W. 12TH ST
MIAMI FL 33174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE fﬁ/‘,f-’/’{?ﬁ D < G‘ / ZZ’D gg‘/’ /gq//o =

Siunlalure. typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) /fATE
FIKE NOW!!! FEE IS $550.00 . S
: 9. Elect F
After September 10, 2003 Fee will be $750.00 %ﬁ;lgzrg!agoﬁ:?;uti:r? e O ?&gqoh@éf °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TITLE [J Change ] Addition
NAME GIRQ, SHELLA D NAME
sTReet apoRess | 8857 SW. 12TH ST STREET ADDRESS
CITY-§T-2IP MIAMI FL 33174 CITY-ST-ZIP
TILE SD [ Detete TILE [Jchange [ Addition
NAME GIRO, SHELLA C NAME
STREET ADDRESS | 8857 S.W. 12TH ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33174 CITY-ST-2P
TITLE O delete TITLE _ [ cChange [ Addition
NAME™ ~~ - e - - T o NAME T = - c T o
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-$T-21P
TLE O petete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TIMLE O petete TLE [J Changs ] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P e CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not quality for the exermplion stated in Section 119.07(3)(}), Florida Statutes. ! further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered tc execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Bleck 10 or Blggk 11 jf
changed, or on an attachment with an address, with ali cther like empowared. .

SIGNATURE: _ #2IBREDSRERECIRED O& P99 03304694800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date NS Daytime Phone #

AV G2E6G00

CR2E034 (4/03)



Uachme st

Shella Travel Advis 6 \H 7
2P oenbsos |

Tuesday, September 09, 2003

Annual Report Section
Tallahassee Fl

Dear Sirs or Madams

I will like to request a waiver for the late fee on the Uniform Business Report because the
first notice was not delivered to us at our mailing address.
1 you need to contact us, please do so at 305 669 4800.

~—~ —=Sincerely —- -~ -

v&v/% ‘«é %44/0
hella Giro
Manager

6850 Coral Way suite 406. Miami Florida 33155
Phone 305 669 4800 / Fax 305 669 1956 /shella@shellatravel.com
www.shellatravel.com




