2003 FOR PROFIT CORPORATION Abr 14. 2003 8:00
- UNIFORM BUSINESS REPORT (UBR) ria, . am
DOCUMENT #  S77297 =7 ecretary of State
1. Entity Name 04-14-2003 90416 043 ***158.75
VISIT US, INC.
Principal Place of Business Mailing Address
2655 LEJEUNE RD. 2655 LEJEUNE RD.
SUITES! 4 SUITED14 .
CORAL GABLES FL. 33134 CORAL GABLES FL 33134
: r AT ARG
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, A, #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0281620 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired m/ $8.75 Aditional
: Fee Required
6. Name and Address of Gurrent Registered Agem B 7. Name and Address of New Registered Agent

Nameg ™ =7 T = e

+

RAATTAMA, HENRY H., JR. ESQUIRE
AKERMANN, SENTERFTTT.ET AL

Street Address (P.Q. Box Number is Not Acceptable)

ONE §.E. 3RD AVE., 28 FLOOR

MIAMI FL 33131 . City FL | ZipCode

. '\.
.

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 k N
H 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 2 Y
5 Fi .
Make Check Payable to FIorIgt‘a Department of State Trust Fund Contriution = Added to Fees
10. %, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' [ Delete TITLE EXECUTIVE VICE PRESIDENTE [ Change Addition
NAME LINARES. JOSE HAME GUILLERMO REUS '
streeT aporess | MENQRCA #10 - STREETADDRESS | AMENORCA, 10—-2 PLANTA
orv-st-ze | PALMA DE MALLORCA,SP CITY-ST-2IP ﬂllﬂl ] E!II’I! DE_MAITLORCA — SPATN
TiTLE D ] Delete TTLE VICE PRESIDENT 3 Change {3 Addition
NAME GOMEZ, JOSE A. NAME JUAN GARCIA
sTREET ADDRESS | 2655 LEJEUNE RD #914 STREET ADDRESS C/MENORCA, 10-2 PLANTA
orv-si-z2p | CORAL GABLES FL L T PALE,‘.A DE
ME— = [Doe—mr ez o mee— - _.—-,ELoeme R [55 1) (1SS SECRETARY / TREASURER™ — ~—— [JChange  [-Addition
NAME MARTORELL, MAR!A NAME MICHAEL LARREA
sTReT ADORESS | 2655 LEJEUNE RD #914 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-5T-2IP 2655 LE JEUNE ROAD, SUITE #914
TITLE O Delete TITLE CORALGABLES; F1 33134 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P v CITY-ST-2IP

d with this filing does not qualily for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
Ped to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#all other like empowered.

ﬂ;?l. Z/ A-p/z, Jo3 DS MRy 16

12. | hereby centify tha the i rmataons it
incicated on this report gr 3w p
of the corporation or they
changed, or on an atta

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CEH OH DIRECTOR Date Daytima Phone #

WATLAS

CR2E034 (10/02)



