[ i =

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  §93127 Secretary of State

May 17,2002 8:00 am

W LA

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 4 xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen an addWa!l othe) like empowered.
o M i S A A P RR] i) RS
SIGNATURE: -gfrt/ VR AR OTOMS e HA5 /ng @5)‘?/@394(?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1. Entity Name 2
LA MONEDA TRAVEL AGENCY INC. 05-17-2002 90001 048 ***150.00
Principal Place of Business Mailing Address
9260 SUNSET 4L,0V96
10
2. Principal Place of Business 3. Mailing Address
10300 NW 19 STreel | j0%200 AW |4 aTvee]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ « 4. FEI Number Applied For
W\J’OIW - FL“ hM a W - F} 65-0295873 Not Applicable
Zip Counjry ip Country - : $8.75 Additional
3 5 , 72 d S A éal 7 9 A 5. Certificate of Status Desired O Fee Roguirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.| -BORIAZOLAM, . e e R oS (P O B NmBe R NG AR |
1115 NW- 126 PL
MIAMI FL 33182
City FL Zip Code
8. The above named entit i ; ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =
Signature, typed or printed name of registered agent and tille if applicabte. {NQTE: Registered Agent signature required when rainstating) DATE
9. Ihisfﬁ::)rporah(‘m is B|Itglb|§ t? satlsfygs Intangible At FHE,‘E NOW1! F":EE |§| $|;Ie50'00 o0 10. Elsction Campaign Financing $5.00 May e
ax THing requiremen and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. d Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDIHRESIQRS IN 11
TIE PST D TLE T Frteng) Hiatiion | 5
NAME LANIADO, MARIA ISABEL HAME MaLia Lana . =)
staeeT anoRess | 9260 SUNSET DRIVE STE 101 STETADDRESS | 1 0300 N W asT 4 1A §
arv-st-ze | MIAMI FL 33183 CITY-ST-2IP mianvu - Ao 23 {72 Lé
ME D P Decte TLE - [JcChange [ Additien | &
NAME LANIADO, MARIA ISABEL NAME
STREET ADDRESS | 1390 BRICKELL AVE LOBBY STREET ADDRESS
CITY-5T-2IP MAMI FL CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS i STREET ADDRESS ]
CITY-ST-2P CITY-ST-2IP ’ e -
TITLE [ Delete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-S§T-2IP
TITLE O pelete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



