2001 UNIFORM BUSINESS REPORT (UBR) oz - -
‘ - P99000049510
1
DOCUMENT #:  P98000049510
1. Entity Name \/ F“_ED
LUXURY TRAVEL SERVICES.COM, INCORPORATED
i
Principal Place of Business -~ ) Mailing Address
WASHINGTON AVE. 828 WASHINGTON AVE.
MIAMI BEACH FL 33139 - MIAMI BEACH AL 3139
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #. etc. . DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Nurmber . Applied For
. 65'0932847 . Net Applicable
Zip Counlry Zip Country ] $8.75 Additional
5, Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglaterad Agent
- e N — —————— e ———————
, DENNIS J Street Address (P.0. Box Number is Not Acceptabie)
4000 HOLLYWOOD BLVD.
SUITE 265-S "
HOLLYWOOD FL 33021 Cily FL [ Ze o
" 1
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.
."l
SiGR&\TUHE -
Signaturs, typed or prudsd namé of registaned Apen and titl i appicable. (NOTE: Registered Ageni signature required when reinstaling) DATE
9. This corporation is efigible to satisfy its Intangible FiLE NOWI! FEE IS $550.00 10. Electl ion Fi .
Tax filing requirement and elects io do go. After September 12,2001 Fes wilibe $750.00 | ' Si°Cion Campeign Fancing - $5.00 May 8
{Ses criteria on back} a Make Check Payabie to Department of State '
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D £ Delete TITE [Jchange [ Adcition
NAME LIEBERMAN, ALAN NAME
smeet aooiess | 19568 COUARY CLUB DR. #2904 STREET ADDRESS
orv-s-zp | AVENTURA FL 33180 CITY-5T-2P
e D 0O petete T T Change [ Addition
NAME PEARLSTONE, JUSTIN P NAME
STReET ADDRESS | 18445 N.E. 30TH PLACE STREET ADORESS
orv-s1-20 | AVENTURA FL 33160 . _ _ CITY-ST-21P
e o : "Docee  §Frme - 0T ’ [ Chinge [ Addition |
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZiP CITY-ST-21P
TITLE O patete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS -~ STREET ADDRESS
CIFY-S7-21P , . CITY-ST-2IP -
WILE ’ O Delste e | ] { ?& O Change [ Addition
NAME NAME &
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRLE 1 patete THLE [ thange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP

13. | hereby certify that the im_'ormation supplied wilh this filing does not qualify for the exsmption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or'supplemental report is true and accurate and that my signatura shall have tha same lagal effact as if made under oath; that | am an officer or diractor
of the corporation or tha réceiver or rustee empawerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changad, or on an attachmant with an address, with all other ke empowared.
SIGNATURE: __ SIGMATURE RIZGRIZED 7, S382-/$74
W{ 7 e Frcne #

AND TYPEDOR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

L3

(= 10 T 45 )

nv

CR2E034 (5/01)



