“FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ; 3 FLORIDA DEPARTMENT OF STATE
A%%Ei?i}é-ggg‘r o Sandra B. Mortham F I LE D
Ll Secretary of State -
1996 "‘«,“/ DIVISION OF CORPORATIONS Apr 30 1996 8:00 am

DOCUMENT # V67899 (7) Secretary of State

J. Corporation Name

S.B- TRAVEL, INC.

i MERA A MM

L

Principal Place of Business Mailing Address
1414 BRICKELL AVE 1414 BRICKELL AVE
MIAMI FL 33131-3406 MIAMI FL 331313406
3. Date Incorporated or Qualiied [ 3a. Date of Last Report
L 10/01/1992 05/01/1995
2. Principal Place of Business | 2&. Mailing Address 4. FEI Number Applied For
21| 26| 650362002 Not Applicabla
- Stite, Apt. #, elc. Suite, Apt. #, etc. 5. Gertificate of Status Desired O $8.75 Additional
EL_ 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
?31 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
EJ 2_5] E] m Fiorida Statutes B ves [Jno
k‘ . } 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8% Name
LANDA, MART‘N R 821 Street Address (P.0. Box Number is Not Acceptable)
848 BRICKELL AVE
SUITE 610 &

|11, Pursuant 1o the provisions of Sections 67,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiarida Statites.

CR2E034 (12/95)

SIGNATURE _ e . i ”
Signature, byped of printed rame of regstered agent and ttie it appicanie NOTE: Rogistered Agant sgnature regairad when reinstalngt DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
THIF D 1 ORLETE 1.1 TILE O Change ] Addition
NAME DE BARROS, LUIS OLIVEIRA +2 NAME
STREET AUDRESS 1414 BRICKELL AVE 1.3 STREET ADDRESS

_oY-S12P MIAMI FL 33131 $4CITY-ST-21P
LE L [ DELETE 2 1TINE {0 Change  [J Addition
NAME ==l REANOS K- MARGE-A-Eree 22 MM
SIRFETAD0RESS | e oBROMNEHAYE~ 23 STREET ADDRESS

| crvesteze AMFE-08434 ZACTY-8T-2P
THLE D {J DELETE I1TME [ Change [ Addition
e CARDDSOQ, SERGIO L. 32 NAME
STREF| ADDRESS 1414 BRICKELL ABVE 35 STREET ADORESS

| einy-s-2 MIAMI FL 33131 340 -51-7p
TITeE D [C] DELETE 4 TITLE [J Chenge  [] Addition
NAME MACHADO, PAULO 42 NAME
SIREET ADDRESS 1414 BRICKELL AVE 4 3STREET ADDRESS
CTY-§7-2F MIAMI FL 33131 44GITY-51-2P
TILE () DELETE 5 1TILE [J Change  [] Additien
NAME 52 NAME
STREFT ADDRESS 53 STREES ADDRESS
Cliy-5i-70 £ £0ITY-S1- 70
TITLE [ DELETE & 1THLE [J Change L) Addition
NAM: b2 NAME
STHEET ADDRESS & 3 STREET ADDRESS
Y -S1-2P E£4CIY-51-7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplamental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an cfficer or directar offhe corporation or the receiver or trustee empowored to execute this raport as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if ch r Op an altachment with an address.

SIGNATURE: X . @ iy Machsdo ,_é_ﬁ’/%é/Zém (30D 3 7/~5 ks

SIGNATURE JND T ME OF SIGNING OFFICER OR DIRECTOR Daytime Prioce #




