2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mamme

M75729

G & E TRAVEL SERVICES, INC.

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90121 041 ***150.00

Frincipal Place of Business
710 ATLANTIC SHORES BLVD
HALLANDALE FL 33009

Mailing Address
710 ATLANTIC SHORES BLVD
HALLANDALE FL 33009

30030369

2, Principal Place of Business

A5 ABove

3. Mailing Address

IR RG o

Suite, Apt. #, el

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-0045627 Apphed For |
Not Applicacts |

Zi Cor ) " L 3
2 ountry Zio Country 5. Certificate of Status Desired | $8.75 Additional ;

- Fee Required i

6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

- Name ™ T T T oo T |

COLEN, GILBERT Street Address {P.O. Box Number is Nat Acceptable) ;
1920 SOUTH OCEAN DRIVE i
I

APARTMENT 11C , F
HALLANDALE FL 33009 City FL [ 2o Code

the obligations of registesads

(X) AL

8. The above named entty submits this statement for the

B "\jgze_/g

purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

2/ O

SIGNATURE ol ,
" %’dnature. yped _cnhilf§¢ﬁéme of registered agent and title If applicable (NOTE: Registerad Agent signalure required when reinstating) DATE :
s S ELE NOWN! FEE 1S S18000% e Secon Campaig Franc |
ATy Atter May 12003 Fab willbe $550.00 57 o e pagn Fnaning 55.00 vy e
- Make Check Payable to Fl&Fida Department &f State . rust funa Lontrioution. ed o rees
ha G MBI LRMAEET | L eepe T n > ER 'xu)&ﬂ‘.:!‘-‘?ﬂ“_‘. i
10, e . i& .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IM 11
IMme .- D T M elete TITLE ‘ (I Change ] Addition
NAME, COLEN, GILBERT . NAVE
sTrReer aooress 11920 S. OCEAN BR: #11-C STREET ADDHESS 1
cv-st-zr [HALLANDALE FL CITY-ST-21P ;
g 1 Delete TIMLE (] Charge ] Acdiiion
NAME NAME {
STAEET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P '
e ; c s e e e[ Delete . A TTLE S o © wevme o = ma = [1Change T Adcirica |
NAME NAME i
STREET ADDRESS STREET ADORESS 1
CITY-ST-2P QITY-ST-Z1P
TILE [ Delers TITLE Ol charee T3 2oziins
NAME NAME i
STREET ADDRESS STREET ADORESS |
CHY-51-21P L oITY-ST-2P i f
TILE 7 Detete e O change ] Adaition |
NAME HAME !
STREET ADDRESS STREET ADDRESS !
CITY-57-28 CITY-5T-21p i
TILE O oetete LE O change (] Adiiion
NANE NAME ‘ ;
STREET ADDRESS STREET ADDRESS {
CATY- ST-21p CITY-ST-ZiP !
|

12, Fhereby certily that the irformaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the iniormaltion

ndicated on this report or supplemental re
of the corporation or the recaiver ar ’
changed. or an an attachmant with an address, with all other like empowerad.

SIGNATURE: [ X! HLukefGole Presg

[y L-EC/.{«LT COKQ\J

portis true and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or direcicr
rustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block i1 1

2o

N ?GNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER O DRECTOR

D)o ] 1 I

i
i




