2001 UMIFORM BUSINESS REPORT (UBR)

DOCUMENT # S93127

1. Entity Name

LA MONEDA TRAVEL AGENCY INC.

Pringipal Place of Business

1390 BRICKELL AVENUE LOBBY
SUTTE 811
MIAM! FL 33131

Mailing Address
13%0 BRICKELL AVENUE LOBBY

SUITE 911
MIAM! FL 33131

3. Mailing Address

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30080 014 ***150.00
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JAMIBRRRMR D

L |

2. Principal Place of Busines
420 SunseT Dr 260 Sunsel Dr
SlugeiApt, #, etc. Suitia.érit. #, elc. DO NCT WRITE IN THIS SPACE
itiami_, FL Wi, P! S B
ot Applicable
azg l—' 3 COG‘E A Zip53 l 73 Cofj] tg A 5. Cerificate of Status Desired O gg'ggqlﬁ?:;“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ve S =

== —Zoila-Miranda—Borja————

?ggi%ﬁﬁO&%éNE M Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33182 1S NwW 126 YL
City M f q W 2 FL Zip Cod363 ! 91

8. The above ant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
5 »
cyﬂf@qﬂ Zoila M. fhorje 3/30/0/

SIGNATURE

Signature, typad er printed name of registered agent and title if applicable.

{NOTE: Registerad Agaent signature raquired when reinstating)

DATE

9, This corparation is eligible 1o satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

14, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pPST 1 Delets TITLE O change [ Addition
NAME LANIADO, MARIA iSABEL NAME
STREET ADDRESS | 9260 SUNSET DRIVE STE 101 STREET ADDRESS
CITY-ST-2P MIAMI FL 33183 CITY-ST-2P
TITLE D [ oelete TITLE [ Change [ Aqdition
NAME LANIADO, MARIA ISABEL NAME .
stReeT aooRess | 1390 BRICKELL AVE LOBBY STREET ADDRESS *
CTY-ST-21P MIAMI FL CITY-ST-ZiP
TILE 1 Delete TITLE [ Change (7 Addition
NAME NAME - AR
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-$1-21P CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), 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 frustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 it

changed, or on an attachment wit

ner like empowered.

.
L

3/30/0/ (3vshr08909

SIGNATURE: ¥ ~ &2 7¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Caytime Phone #

0617724

CR2E034 (10/00)



