2002 UNIFORM BUSINESS REPORT (UBR) FILED

OGUMENT# . P9000049510 "Secretary of State

1. Emtity Mame

LUXURY TRAVEL. SERVICES.COM, INCORPORATED 02-19-2002 90099 047 ***150.00
Principal Place of Businass Mailing Address
828 WASHINGTON AVE. 828 WASHINGTON AVE.
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139 .
2. Principal Place of Business 3. Mailing Address ”ll”l“ "I ||”| |||“ |||{| ||l“ |Im I|||||| Im |”|| “l" |I|' llli
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0932847 Mot Applicable
- - " —
Zip Country Zip Country 5. Certificats of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e P Dt —— . Namei= =« = == == o Sy =R, — . -
Els}NGER’ DENNIS J Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD.
SUITE 265-S
HOLLYWOOD FL 33021 City FL [Zpooe
8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tlis if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
g, ¥h|sfﬁprporatlgﬂ is ehtglblde tclj sa:nstfyclits Intangible FiILE NOWI!l FEE fS' $150.00 10. Eiection Campaign Enancing $5.00 May Be
axtl mg rgquuemen and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centributicn. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pDelete THLE [ Change [ Addition §
NAME LIEBERMAN, ALAN NAME &
streeT aooness | 19555 COUARY CLUB DR. #2904 STREET ADDRESS 3
crr-sT-2r  |AVENTURA FL 33180 CITY-ST-2IP w
o
TITLE D [1 Delata TILE [JGhange [ Addition | O
NAE PEARLSTONE, JUSTIN P NAME
STREET ADDRESS 18445 NE 30TH PLACE STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 CiTY-ST-2IP
TITLE O delete TITLE Ol changs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-SI-ZIP CITY-57-Z2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatéc on this report or supplemental report is true 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 trustee empowered 10 execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SN BRI E RECA)|BAT
CICNATIIRE- EXEN AL RE REC ) AT sl fom e Ljife2 I 532/54




