2001 UNIFORM BUSINESS REPOEIT (UBR) FILED

[ ]
DQCUMENT # G49567 Apr 10, 2001 8:00 am
1. Entity Name f S
JACQUIN TRAVEL CORPORATION ecreta yo tate
03-22-2001 90018 005 ***150.00
Principal Place of Business Mailing Address
10530 NW 26 STREET 10530 NW 26 STREETY
F05 . - F105
AN R 3172 M., 172 C
us . . . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59.2309 188 Applied For
Not Applicable
Zp Country Zp Country . Cerlificale of Status Desired ~ [J $8-79 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et i e T TRt L Name Teeees s el T ‘
WARD, WALTER
Street Address (P.0. Box Number is Not Acceptable)
305 WEST 88TH STREET, #217
HIALEAH FL 33014
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 Flerida,
SIGNATURE
Signature, typad o printad name of registered agent and title it applicatla {NOTE: Registarad Agan zignatura sequirad when teinstating) DATE
9, This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ‘an Finand!
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 ' T,iitlﬁﬁndagmfguﬁ:: e | fdsd‘ecc.i(gohilgzsa °
{Sem criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE P 1 Delete ME [IChange {3 Additon | S
HAME DIBERNARDQ, JACQUIN HAME =
STREET ADDRESS 4&5 N.w_ 99 AVENUE STREET ADDRESS 3
CITY-ST-21P CITY-S1-20P =
MIAMI FL 33178 , 5
TmE VP O Detete TIRE [T Change [ Addition EC)
NAME WARD, WALTER HAME
STREET ADDRESS 305 w 68 ST. #217 A STREET ADORESS
CITY-ST-7IP H[ALEAH FL 33014 CITY-ST-2IP
TITE . 3 Delewe TILE [ Change [ Addition
e - e ke . i A .- -l
STREET ADDPESS SIREET ADDAESS
CITy-ST-2P L CITY-ST-2IF
TITLE e 1 Detete THLE [(YCrange (3 Acdition
NAME e NAME
STREET ADDRESS STREET ADORESS
LTy -ST-2P CITy-51-1p
TITLE [ Detete MLE [JChange  [] Acdition
RAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P £ITY-ST-2IP
TME 3 Delete TINE [ Change [ Agdition
NAME NAME
STRAEET ADORESS STREETADDRESS
CITY-ST-2IP CiY-81-7P
13. thereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 118,07(3)(i), Fierida Statules. [ further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, of on an attachment with an address, with all cther like empowered.
SIGNATURE: _iwacreg wWARD  Walh, |Dar7™ Y ate ¢t 3¢5-591-5880
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTGH-— T Dete Daylima Proes §




