3000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092289 Jan 27,2000 8:00 am
1. Entity Name S t f S
GLOBAL MEDIA TRAVEL SERVICES, INC. ecretary of State
01-27-2000 90073 033 ***158.75
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
SUITE 240 SUITE 240
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5221
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65=00554A78 L Not Applicable
Zip Country Zip ’ Country . ) $8_75 Additional
5. Certificate of Status Desired Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R oo Name
LEMUS,LYDIAR . ) o ' Street Address (P.O. Box Number is Nol Acceptable)
2121 PONCE DE LEON BLVD.
SUITE 240
FL 33
CORAL GABLES L 134 Cll'y 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.
SIGNATURE
Signatura, typad or printed neme of registered agent and ttle f applicabla {NOTE: Registerad Agent signaturé required when reinstgting) DATE
9, ihlsf‘clzlorporat@n is el;glblj t? satlsfyc\ils Intzngible FI:.‘EAYI'JO\I:... FEE IS‘ $150.00 10. Eiection Campaign Financing - $5.00 May Be
ax filing requirement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contritution. .0 Adided 1o Faes
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE PSTD 1 oelete TITLE {JcChange [ Addition
nwe | LEMUS, LYDIAR NAME
swreer anoaess | 2121 PONCE DE LEON BLVD. SUITE 240 STREET ADDRESS o
CITY-ST-2IP CORAL GABLES FL 33134 CITY-S7-2IP
THE 3 pelete TLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-5T-2IP
TTLE ' " Oloelse  § me ™ T - [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
me O petete TILE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelets TITEE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does net qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certfy 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 cofficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 it
changed, or an an attachment n address, with all other like empowered.

SIGNATURE: i, 2 e BEOUERED 7///4; (717 TO5-4fih3-330 [

HE Al DPEﬂ OR FRINTE'RAME OF SIGNING CFFICER OR DIRECTOR DOate Caytime Phona #

yayd '

CR2E034 (5/99)



