FILED

_UNIFORM BUSINESS REPORT (UER) J gl 24, t2003 ?’SO,[O am g
DOCUMENT #  P02000072229 I 2
1. Entity Name / 07-24-2003 90123 002 ***150.00

EE T ]

LUXURY & ADVENTURE TRAVEL CONSULTANTS, | 07-24-2003 50123 001 8.75
Principal Place of Business Mailing Address
1689 HIATUS ROAD 1689 HIATUS ROAD
SUITE 1255 SUITE 1255 ,
ikt PEMBHOKE e “""m m ""I ”I" "m"l’l Ilm "umlll um ‘"'”ml llll ‘III
2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, &g ' Suite, Apl. # etc. : mHEHE IF MAKING CHANGES

City & State ’ City & State 46E umbgg ) Applied For

4 = }D Lt’l.??'o Not Applicable
dp - ' Country ap Country 5. Certificate of Status Desired E/a 75 Additional
Fee Required
6,"Name and Address of Current Registered Agent i |77 7T =" "7 Name and Address of New Registered Agent T
Name w=== ‘
SAFFO. LNDS doprine M.Dye.n
' Sy s (P.C}. Bpx Nurpber i othﬂ%ﬁgﬁ ;S’"g—
8781 HOLLY COURT #201 . ﬁ::‘:’ ’
TAMARAC FL 33321 . . ]
e -
Pembaple P Nec FL 133D,
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 Fiorida. | am familiar with, and acceBt
the obligations of registered agent. / /
SlGNATUFlE C)C)W O W 7’ E I ()3
Slgn#typed or printed name of registered agent and title if gbplicabls. {NOTE: Registarad Agent signature raguired when reinstating) DATE
FILE NOW!I! FEE IS $550.00 . - ’ .
. 9. Elgction Campaign Finaneing $5.00 May Be
After September 10, 2003_ Fee will be $750.00 Trust Fund Contribution. O Added ta Fees
Hake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS)/CHANGES TO OFFICERS AND DIRECTORS IN 11, =
e Eee TE L ST RN £ Crange~ Rafadition | 8
HAME L_i ,\\j}_,p, NAME \_\,Dp,—r\) N e =
seET A00Ress -85 | ' ‘\,f %ﬁf‘ +H. D stRecTapREss | | Lo & .S h—l 1= | 25¢ 3
M-S0 AT M m .37 2 CITY-ST-2P "] M J ,\)Qg 1 3303 o
[ B » iy
( TIne [ Dekete TILE Dchenge [ Radition | S
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
“TME. = e |~ st = e menms e e oo LDglele. - GTTE | e e et e [ Change__ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-57-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [dcChangs [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dlete TTLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
12. | hereby certify that the information supplied with this filin c? daes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or suphlemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.
4
Queriaz REUUISE: - (954) 43S & 744
SIGNATURE: SR EAR REQUIT Qs/ 2/ 03 $4)%S 74
SIGNATUR"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEWR Dats Daytime Phone #




pirerd 0000

Luzwvy L Udvernture Travel Corsullants, Jrc.

1689 Hiatus Road, Suite 1255
Pembroke Pines, FL 33026, USA
Phone: 1-954-435-8748
Fax: 1-954-435-7644

Fax :
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