2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M41772 ng 28, 2001f8§00 am
I+ Lol Narme ecretary of State
ADVANTAGE TRAVEL BUREAU, INC. 03.98.9001 90198 006 ***150.00
? Pringipal Place of Business Mailing Address
8260 NW 27 ST 8260 NW 27TH ST
18TE 407 STE 407 U B A V)
MIAMI FL 33122 MIAMI FL 33122
us us
T s IEERRI AR RARRID TGN
717 MW 22 AVE. 7777 AMNW. 72 AVE.
Suite, f\pt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sui\Te 3BB 53 SuviTe 3IBBS 3
City & State . City & State . 4. FE! Number 65—0005137 Applied For
/{'///9/'4'/ Fd“ Al Py J FA Not Applicable
Zi?g 2/ 2.6 Countryy'SA Z‘ipg 226 CO”/NJJ 5. Certificate of Status Desirad O fg";esqgsggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
KERESZTES. LASZLO e &UHEDD S. 6:01\’1/9' lﬁ 2
8180 NW séTH STREET STE # 100 Street Address (F&)O. Box Number is Not ACC?E able)
glg M) ,35 .
MIAMI FL 33166
SvITe 230
Cit Zip Cod
" Ay FL | Z232e

. The above named en submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
C:M;/ﬁflfm/% sl S-28 -6/
SiGNATURE = 7 Adp Eow 7 , /

CR2E034 {10/00)

ature ped or printed name of registered agent and title if applicable L fed Agent signature required when reinstating) DATE
i 1
9. This o porangn is eligible lo satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 Vay 8o
Tax filing reguirement and elects te do so0. After MAY 1, 20071 Fee will be $550.00 Trust Fund Contribution O Added to Fess
{See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delets WILE e al R Change [ Addition
NAME KERESZTES, LASZLO NAME /f£}2 £S27ES LASZ /o
I
sTreeT oomess | 2000 CORAL WAY SIREETAODFESS | S o pg . J ST, STE, 368BS3
CITY-ST-ZIP MIAMI FL 33122 CITY-8T-2IP AAL A mah =i 33 12 6
me SD O elete TILE S, D ! D¢ Chenge [ Addition
NANE KERESZITES, I1SA NAME . BB&3
streeT oress | 2000 CORAL WAY SPREETAODRESS | T77777 NewS. T2 ST, STE. 3
CITY-ST-2IP MIAMI FL 33122 Ciry-ST-2P ATt avrl L. 33/26
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O Delete TITLE L] Change  [] Addition
HAME RAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-§T-Z1P
TiTLE (] Defete TIMLE ["lChange  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP

13. | hereby cartify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with aE Xr like empowerad.

SIG NATU R E : SIGNATURE AND TYPED Oﬁé;NAME OF SiGNINGC;ﬁ:CSEBOﬁgCTO‘HkE EEIZ % i‘ 2 - 25 .-0 ’ :?DD‘!:‘ ‘;?:-3#/ y ng




