. o a FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #$593127 AT 04-30-2003 90331 007 ***150.00
1. Entity Name
LA MDNEDA TRAVEL AGENCY INC.
Principal Piace of Buginess Maiiing Adiress it B P
10300 NW 19 STREET 10300 NW 19 STREET 11030494
109 109 -
MIANL, FL 33172 NUNL, FL 33172
T P Fo S AR A R O ST VR S

Sulte. ARL #, t5. Slte, Apt £, etc. [] CHECK MERE IF MAKING CHANGES

City & Sigte Chy & State 4, FEINumber Applied For

65-0295873 Not Appligatie
Zi Gourtry 2 Country 75 Addii
P P 8. Cortifcete of Staws Desred [ ggfmﬂ“"”
6. Name and Address of Current Registered Agent 7. Namw and Addreas of New Registered Agent
BORJA, ZOILA M Hame
1116 NW 126 PL Street Adcness (P.0. Box Number Is Not Accepiable)
MIAMI, FL 33182
City FL ] Zip Coce

8. The above named entity submits this statement for the purpose of changing its regisierad offios of registsred agent, of both, in the Staie of Florida. 1 am familiar with, and accept
the oaugmlons of gpshered agenl

SIGNATURE

Sgrusiun, typad o plir-un.!ﬂol MU ] | mod e § a)dcalig (NOTE: Pagitinrau Agant Signslusl siguirdd whain shindialing) GATE
R Mo T s e 9. Elaction Carnpaign Financing $5.00 May Be
g o i TR { Trust Fund Contribution. a Added tg Feas
0. T OFFICERS AND DIRECTORS iR ADDITONS/CHANGES TO OFFICERS AND CRRECTORS IN 11
TE PST L [ Detete mE OCrenge [ Addition
A ME LANIANDOQ, MARIA® e
STEF1ADDHESS | 10300 NW 19 STREET: SYREET ATIORESS
CITY.51-28 MIAMI, FL 33172 ty-st-np
mé O Delete TME [ Ctange [ Addidon
WAME WAME
STREET ADDAESS STREET ADDRESS
cry.s1-hb c-st-np
T O et Mme O Change [ Addition
HANE AME
-STREEY ADDRESS — A SYABET ADDRESS
ciY-51-2p ciy-St-2p
e T Oelee me ’ [ Change  [] Aduition
At "AVE
STREET ADDRESS SIREET ADTIRESS
CoY-5T-2PP oy.St-2p
me ] Dejete e O Grame [ Addition
ANE NANE
STHEED ADDRESS STREET ADLIAESS
c-s1- 2 ‘ caY-s1.2p
TRE [ Detee TLE [OChenge [ Addition
NAME NANE
STREET ADDAESS STREET ADDIRESS
criy-st-29 ciy-se-21p

12. | hereby oemm fhat the infomnation supplied with this filing does nol qualify for the exernption stated In Saction 119.0 i Nix Florida Statutes. | further certify that the information
mdlcaled on this npon or upplemental report is true and accurate and thal my signalure shall have the same legal ug If made under oath; thal | am an officer or direcior
on or the receiver or rusiee empoweared 1o Li¢ s report a3 required by Chapter 507, Plonda Stantes; and that my narme appears In Bleok 10 or Block 11 1f
changed oron an attachment with an ad - ed.

SIGNATURE: 4/25/a3

SIGMATURE AND TYPED Oh PAEINTED MAME OF SIGNING OFFICER OR MRECTOR i Oala Dryiirrd Priond #

CRZE034 (10/02)



