e FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am |

1- Enity Name . ecretary of State
TRAVELYAL.COM, INC. 04-22-2002 90178 012 ***150.00
Principal Place of Business Mailing Address
1680 MICHIGAN AVENUE 1680 MICHIGAN AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
1680 MicHioAr AWENYE J6BO MicHILAM BUENVE
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Bo\ 8ot
City & State Cily & State 4. FE! Number Applied For
Minwy REncH, FL 33/39 Muiary BEACH, FL 65-0967393 Net Applicable
o 33 I 3 9 COBU_% A o ?.) 39 39 COUSW 5. Certificate of Status Desired O ?i‘gesqlﬂgecgﬁonal
— - 6. Name and Address of Current Registered Agent’ B ’ ] o 7. Name and Address of New Registered Agent
’ Name
VALDES-FAULI CORPORATE SEFMCES‘ INC. Street Address (P.O. Box Number is Not Acceptablé)
2 SOUTH BISCAYNE BLVD.
* ONE BISCAYNE TOWER, SUITE 3400
~ MIAMI FL 3313t City FL [ 7 Code
E;. 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. T
H '.15 ) ’rxi
SIGNATURE
R = -.:-_,.S"igna'l)l.lrs‘)ly‘ped or printed name of registered agent and itk if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
95This-corporaticn is-eligible to satisfy ts Intangible FILE NOW!! FEE IS $150.00 +6. Elostion Carmpaian Financs :
- ) " . paign Financing $5.00 May Be ;
Tax f|||n.g rgqmremem and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added fo Fees
{See criteria on back) O Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | PCED . O] Gelete TILE [T Change [ Addition §
NAME TORBAR, ESTEBAN J NAME @
STREET ADORESS | 1680 MICHIGAN AVE., #8301 STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33166 CITY-5T-21P § |
TITLE D [ pelete TITLE [ Change [ Addition | G
NAME KIM,BRAN ] _ R L e o =
"STRELT ADDRESS | 399° PARK AVENUE., 7TH FLOOR™ STREET ADORESS
orv-st-ze | NEW YORK NY 10043 CHTY-ST-ZIP
TITLE D [ pelete TITLE [J Change [ Addition
NAME CUMMINS, ANDREW H NAME
STREET ADDRESS | ONE MARITIME PLAZA., #1475 STREET ADDRESS
ov-st-zP | SAN FRANCISCO CA 94111 CITY -5T-2IP
TITLE VSD [ pelete TITLE [F change L] Addition
NAME SERRANQ, FEDERICO NAME
STREET ADDRESS | 1680 MICHIGAN AVE., #801 STREET ADDRESS
crvy-ST-2P MIAMI FL 33166 CITY-ST-2IF
TILE D O Delete TITLE [ change  [] Addition
NAME PANCHEE, NIDA NAME
STREET ADDRESS | 369 PARK AVENUE., 7TH FLOOR STREET ADDRESS
GITY-ST-ZIP NEW YORK NY 10043 GiTY-ST-2IP
TLE D L7 Delete TITLE [ cnange (] Addilion
NAME DE OLIVEIRA BARROS , LUIS NAME
STREET ADDRESS | 2 S, BISCAYNE BLVD., SUITE 3400 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the Corporation or the receivar or trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres; ith all like empowered.
TN 5 LN ST ‘
SIGNATURE: SR =S DL ED OY-10-02 307 672 9990
SIGNATL R PRINTEQ NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone # f"f'{ ‘OO




