2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 694953 Apr 26,2000 8:00 am

1. Entity Name ecretal‘y Of State

TRAVEL DEPOT, INC. 04-26-2000 90064 028 ***150.00
Principal Place of Business Mailing Address
11880 BIRD ROAD 11880 BIRD ROAD

SUITE 114 SUITE 114 719999

MIAMI FL 33175 MIAMI FL 33175-3573

us Us
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
o 59211 1669 Not Applicable
"z Count Zi i
aip ountry P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— —— e e e NG — A et - = — ———
NUNEZ’ MARIA MANGAS Street Address (PO, Box Number is Not Acceptable)
10522 SW 145 CT
MIAMI FL 33186
City FL Zip Coda
8. The abéve named entity submits this statemenit for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registarad agent and blle if applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 10. Eiection C an Fi )
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Ciecton Compalan Franane ffc;gﬂo"gz‘; Be
{See criteria on back) O Make Check Payable to Department of State '
11, . OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PM [ Delata TITLE [l Crange [ Addition
HAME MANGAS NUNEZ, MARIA NAME
STREET ADDRESS | 10522 SW 145 COURT STREET ADDRESS
SITY 3127 MIAME FL 33186 CITY-§T-21P
TITLE vD [ Delete TIMLE [Jchange [ Addition
NAME NUNEZ, MODESTO NAME
sTReeT ADDRESS | 10522 SW 145 COURT STREET ADDRESS
CiTy-57-21P MIAMI FL 33186 CITY-5T-2ZIP
TITLE 8 [ Delste e |- .. , [ Change (3 Addition
HAME NUNEZ, LOURDES NAME
STREET ADDRESS | 9347 SW 145 PLACE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33186 CITY-57-2P
TIMLE T 1 Delete TLE [J Change [ Addition
NAME NAVARRO, LOURDES M NAME
streeT acoress | 55 SAMANA DR STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-87-2IP
TITLE D O pelete TILE [ Change (] Addition
NAME BEIRO, TERESITA NAME
STREET ADDRESS | 10223 SW 17 ST. STREET ADDRESS
CITY-ST-7IP MIAM! FL 33165 CITY-5T-2IP
TILE [ Delete TITLE [JChange [ Additicn
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this fiting 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 supplementgl report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or inffstef empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with ke empowared.

SIGNATURE: ___ ¢ MBI M CAS fluses. t{f;o/oo 360-22/-20%

SIGNATURE ANDTYPED OR PRINTE! ME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (9/99)



