2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁgNléJml:AENT # PQ7000090414 Feb 03, 2000 8:00 am
MONY TRAVEL AGENCY, INC. Secretary of State
02-03-2000 90005 038 ***150.00
Principal Place of Business Maiting Address
1938 NW 17TH AVE 1938 NW 17TH AVE
MIAMI FI. 33125 MIAMI FL 331251544
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0788845 Not Applicable
e T Country Zip Gauntry 5. Certiicate of Status Desired ~ [] P8+ Addtional
) Fee Raquired
~- -6 Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent
Name
SANCHEZ, EVANGELISTA Street Address (P.O. Box Number is Not Acceptable)
1938 NW 17TH AVE
MIAMI FL 33125
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and 1t if applicable. {NOTE: Ragisterad Agent signature requiredt when reinstating) DATE
i N o ) "
9. _1I:h|sf$orporatL9n is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFCERS AND DIRECTORS 12, ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TITLE [ Crange (] Addition
N SANCHEZ, EVANGELISTA M
STREETADDRESS |29 ML 29ND-AVENUE sreeeraoveess | f4 38 N.w-, 11 B pvewve
OV-ST2P | papdF83125~ orvsrar | ik, £, 33128
TLE 1 Delete T ’ Ol Chenge L3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P o e R
THLE o ) T oelete TLE ' O Change 3 Additian
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2F
TTLE : O pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TTLE [ Delete TILE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-79 CHTY-5T-7IP
TIFLE [ Delete TILE [J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTy-ST-2IP

13. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further centify that 1he information
indicated on this report or supplemgel dand accurate and that my signalure shall have the same legal effect as if madg under oath; that | am an officer or director
of the corporation or the receiver o dd to egecute this report as required by Chapter 607, Florida Statutes; and thafmy ngme appears in Block 11 or Black 12 f
changed, or on an attachment,# £ % like empowared.

SIGNATURE: 2 : .&:’;d}g’f&ﬂrf‘hnﬂb 1/ 24/00

IO TYPED Dff PRINTED Nmeﬂsmmue OFFICER OR DIRECTOR Date Daytama Phane #

CRPFNR4A (/aa)



