FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 24. 2001 8:00 am

DOCUMENT # V19232 Secretary of State
. Entity Name
PRIME TRAVEL SERVICES, INC. l/ 07-24-2001 90040 032 ***550.00
Principal Place of Business . Mailing Address
993 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD.
SUITE #5 SUITE #5 .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
- - RO O RO N
2. Principal Place cf Business 3. Mailing Address A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—03 16540 Not Applicable
2p Country 2l Country 5. Cerlificate of Status Desired ] gfe';gq Gcrjedciltional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOD!N’SCOW ‘ T T T dStr—le:t Addr;s;‘(—F‘:.'g.TBo;N‘u-:t;-er}i;Nok Acceple;bI:) = - =
HUGHES, HUBBARD & REED
§01 BRICKELL AVENUE, SUITE 1100
MIAMI FL 33131 City FL [ ZrCoce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
Ls

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable, (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 N
0. Election C aign Financin:
Tax filing requirement and elects 1o do so, After September 12, 2001 Fee will be $750.00 T P G Lo fi-g?o"g\;fe
(See criteria on back) [ Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE FD 1 Delete TIME [J change [ Addition
NAKE BOLIVAR, JOAQUIN NAME
sTReeT anDRESS | 999 PONCE DE LEON BLVD. STREET ADDRESS
crv-sT-2r | CORAL GABLES FL CITY-ST-2P
TITLE STD O pelete TILE [ change [ Addition
NAME BOLIVAR, ANNIE H. NAME
STREET ADCRESS | 999 PONCE DE LEON BLVYD. STREET ADDRESS
CITY-57-7IP CORAL GABLES FL CITY-ST-2IP
TITLE VP O Dekte TILE [ change [ Addition
NAME BOLIVAR, JOSE R NAME
Terokes; | 99 PONCEDELEONBLYD . .. .. Siewomess | .
CITY-§T1-2IP CORAL GABLES FL CITY-ST-2IP
TILE [ elete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-ST-2(P
Tme O Delete ME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-71P

13. | hereby certify that 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
indicated on this report or supplemental report is true angmaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or frustee empgpweregig/execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or gn an ent with an addresgfwith er like empowered.

SIGNATURE: AN 200K R Botos.  7-16-01 TP1-7348- 34t

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona #

1284200

A

~CR2E034 (5/01)



