2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WESTON TRAVEL SERVICES, CORP.

PO1000052639

Principal Place of Business

1730 MAIN STREET SUITE 202
WESTON FL 33326

Mailing Address

1730 MAIN STREET SUITE 202
WESTON FL 33326

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90180 035 ***150.00

TR M

DO NOT WRITE !N THIS SPACE

AY SOGHEED W

City & State City & State 4. FE| Number gﬂ Applied For
é = T ‘ O Q) N"Qf Not Applicable
Zi Count Zi Count m
P v P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— 6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Nﬁme = n i e e ~ — e o
M. NEZ' GLADYS Street Address (P.C. Box Number is Not Acceptable)
1730 MAIN STREET SUITE 202
WESTON FL 33328
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 ‘Florida‘
SIGNATURE
. Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
R t Fi
4% & ax filing requirement and elects 1o do so. After May 1, 2002 Fee wil! be $550.00 10 E:Eztlizrijaggrilr?;uﬁ:: neng fdsdﬁqoh'lizsse
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PD [J Detete TITLE O change [} Addition | S
NAME MARTINEZ, GLADYS HAME =3
stheer anoess | 1730 MAIN STREET SUITE 202 STREET ADDRESS §
crv-st-z¢ | WESTON FL 33326 CITY-ST-2IP o
o
TILE VPD O pelete TITLE [(J Change [ Addilion | &
NAME MARTINEZ, LUIS EDUARDO NAME
STREET ADDRESS | 1730 MAIN STREET SUITE 202 STREET ADDRESS
CITY-ST-21P WESTON FL 33326 CITY-ST-7IP
T e o e e e e e T DRl S [ T | i i R i e o ~———[=} Ghange —=T=] Addition =] ==,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delsts TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change  [T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE [ Delete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

indicated on this report or supplemental r
of the corporation or the receiver optysts
changed, or on an attachment w

SIGNATURE:

13. | hereby centify that the information supplied with this filing does
BROM is trug an

t qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ccurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my nam?ears in Block 11 or Block 12 if

o2 9/385 02 22

Date Daytima Phona #




