2000 UNIFORM BUSINESS REPOBT (UBR)

| DOCUMENT # P99000004197 v FILED

1. Entity Name A r 22, 2000 8:00 am

TITA'S TRAMITE & TRAVEL, INC. ecretary of State

- 04-22-2000 90096 008 ***150.00
Principal Place of Business Mailing Address
11015 S.W. 152ND TERRACE 11015 S.W. 152ND TERRACE
MIAMI FL 33157 MIAMI FL 331571270
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. F Nugfer g Applied For
& “ & gi? q 7 Not Applicable
zZe Couniry Zip Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agemt 7. Name and Address of New Registered Agent
Name
MULET' ROLANDO G Street Address (P.O. Box Number is Not Acceplable)
11015 S.W. 152N0 TERRACE
MIAMI FL 33157
City FL Zip Code

8. The above nammu;mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridg.

SIGNATURE __ 1 s ,l/.P/ 3 / 7-)" ov

Signa!ura','ﬁa'ﬁga of printed narnk o regisiered agen and itle 1 applicable, {HOTE: Redistensd Agent sighatura retuied when renstating) DATE
9. This corporation is eligible o salisfy its Intangible FILE NOW!I! FEE IS $150.00 197 Election Campaign Financing $5.00 way B
Tax flllng n.eqwremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Faos
{See criteria on back) O Make Check Payable to Department of State ¥
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTLE [ change ] Addition
NAME MULET, ROLANDO G HAME
STREeT A0DRESS | 11015 SW 152ND TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITY-ST-71P
TILE [ oslete TITLE [Jchange (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE 7 Desete TE ichange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE 7 Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -S8T-1P CITY-ST-7P
TIMLE [ pDelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . .5TReET ADORESS
(Bia Sy e - - 0 T/ TR odiyestaae ) T S - S, —t

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an aliac] ith an address, withyall ciher like empowerad,

SIGNATURE: WIS REQUIRED 3/1’*/00' 308 6%Y Boo

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

J—

CR2ED34 (9/99)

-r



