2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095327 FILED
1+ ity Name Apr 19, 2000 8:00 am

BR ONLINE TRAVEL CORP. ecretary of State
04-19-2000 90091 034 ***150.00
Principal Place of Business Mailing Address
I O W ST 502 WA T 2 SO,

|

LKW

|

o o eyl ||

L
Suite, Apt. #, %O . Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
ity & State” . City & State 4. FEI Number Applied For
K/\ (R ?L 65-0874368 Not Applicable

Zi County Zip Country . : $8.75 Additionat
%5‘5 N . U (‘y/p_ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - ’ s - | Narfie - == ~

MARQUES, GERALDO é-o 2 Steeet Address (PO, Box Number is Not Acceptabls)

1110 BRICKELL AVE., STE. 45

MIAMI FL 33131 S U]TG SO ‘l
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 ot Floriga.

SIGNATURE
Signature, typed or printed name of rogrstered agent and ttle if applicabie. {NOTE: Ragistered Agent signature required when reinstating) DATE
B s mas ™™ | ator MaY 4 2000 Fee wil be $55000° | ' SecionCompasnFranig - $8.00 vy e
= ' ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] peete TITLE SNE ﬂ Changé Addition
NAvE MARQUES, GERALDO N 54me .
streeT anoAEss | 1408 BRICKEL DR., APT. 303 STREET ADDRESS |1y §O Priaced ,Bq.l Dr & 509
CITY -ST-TIP MIAMI FL 33134 CITY-ST- 7P SAME S
TTLE D O petete TITLE SamE . chargs [ Addition
NAME TISS!, LAURA 0 e [LSAME T
STREET ADDRESS | 1408 BRICKEL DR., APT. 303 sweeroviess | 1§ Brickell Ba 7 or: H (1509
GITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP Same :
tilg ————— [ " - s -~ — - -[Bpeste- —f-TmLE_ [, e [ .change [ Addition
NAME - NAME )
STREET ADDRESS STREET ADDRESS I
CITY-5T-7P CiTY-$T-2IP
TRE O netese TILE T [Jchenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2I CIFY-S§T-2P
TILE 7 pelete TILE [ change  [1 Addition
NAME HAME §F -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-ZIP
TIMLE [ petete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 112.07{3)3), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under path; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregA. with all other like empowered.

SIGNATURLE

HECTOR ' Dawe Daytme Phond #

W 04///-2;/;0 M}?OCEUT'

PV Y ST



