i

’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESScREPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # V67298 Secretary of State
1. Entity Name i 03-17-2003 90097 026 ***150.00
NUEVO MUNDO TRAVEL AGENCY, INC.
Principal Place of Business Mailing Address
7220 NW. 36TH 8T, 7220 NW. J6TH ST.
SUITE #618 SUITE #618
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sulte. Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & Stale 4. FEI Number »&ppﬁed Far
650361015 Not Applicable
Zip Country 2 Country 8. Ceriificate of Status Desired O $8.75 Additionat
. - - . ) . ) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
LEON, RAUL Streel Address (P.O. Box Number is Not Acceptable)
13620 SW 89TH ST ‘
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~the obligations of registered agent. '

SIGNATURE
Lt Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOw!lt FEEAIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE O change [ Addition
NAME LEON, RAUL NAME
staeeT anpress | 7220 N.W. 36TH ST., SUITE 618 STREET ADDRESS
omv-st-zr | MIAMI FL CITY-51-2IP
TILE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY -ST-2IP
TiLE e am . — O Detete . _TILE _ ~ R ) _ [ Change [ Addition
NAME c ) T NAME - o
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ Delee TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-21P
TITLE [ pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2IP CiTY-§T-21P

qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
e and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ke empowered.

12. | hereby certify that the information supplied with this filing does
indicated on this réport or supplemental report is true and acc
of the corparation or fi i empowered (o e
changed, or on a achment with an addless, with-al! ot

SIGNATUR GUSERTH R (S INRED ..3/@4_3 (For )59 6335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 DAta Daytima Phone #
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¢

]

CR2E034 (10/02)



