2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00
DOCUMENT #  P99000098275 gcretary of Stat(f,l "

1. Entity Name

TRAVELYA HOLDINGS, INC. = 04-23-2002 90375 041 ***150.00
Principal Place of Business Mailing Address

2 SOUTH BISCAYNE BLVD. 2 SOUTH BISCAYNE BLVD.

ONE BISCAYNE TOWER. SUITE 3400 ONE BISCAYNE TOWER. SUITE 3400

— — IR MR
s o VAT

2. Principal Place of Business
160 Micribsd AUERUD 1660 MIciesn AUELUB
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20|
City & State City & State 4. FEI Number Applied For
M L RAERCH, FL (TR, | R EBCH,; FL 650967395 Not Applicable
Zip Country Zip Country 8.75 iti
AR g | Uslﬁ | 33'33 L Us A . _ 5. Certificate of Status Desired D l§ee Req(ﬁ:::gnonal
6. Mame and Address of Current Registered Agent ? Name and Addrass of New Flaglsterad Agent
Name
VALDES-FAULI CORPORATE SEFWICES‘ INC. Street Address (P.O. Box Number is Not Acceptable)}
2 SOUTH BISCAYNE BLVD.
ONE BISCAYNE TOWER, SUH’E 3400 e .. e - ‘ - -
" MIAMI FL 33131 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.

LTl

SJGNATUFIE : N
. . .. Signature, Iyped or printed name of registered agent and tﬂ\a if applic?bls‘ - - (NPTE: Regisiered Agent signature regquired when reinstating) DATE
9. This E:orporanon is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 - o )
Tax hnng reqwremen?and elects to do so. After May 1, 2002 Fee wmsbe $550.00 10. Election Campafgn Flnancmg $5-00 May Be
¥ 1, N Trust Fund Contribution. O Added to Fees
{Sed criteria on back) a Make Check Payable to Depariment of State
11, " QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T Delete TITLE [C] Change [ Addition 5_
HAME TORBAR, ESTEBAN J NAME £
STREETADDRESS (2 S. BISCAYNE BLVD, STE 3400 STREET ADDRESS §
8T . 8- ’ L
CITY-§T-ZIP M|AM| FL 33131 CITY-ST-2IP , E
~IME Vs . Delete _TME ... L] Change .El Addition | O
NAME LA RIVA, FERNANDO G : NANE
STREET ADCRESS |2 §. BISCAYNE BLVD, SU|‘|'E 3400 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 T omy-st-2e | S omeT T
TIME ' £ Delete TILE Dl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z2IP
THLE [ peleta TITLE f1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP e ; CiTY-ST-2IP

13. | bereby cemfy that the information supplled with this filing does not qualify for the exemption stated in Section 119 O7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 carperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addresz empowered.

P . P N

SIGNATURE: DRI 4 :

GN.AHTEfND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



