FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M31384

1. Corporation Name

TRAVEL BUSINESS BUREAU, CORP.

Principai Place of Business
% GERALDO B. SILVA

100 N. BISCAYNE. SUITE %0t
MIAMI FL 33132

Maifing Address
100 N. BISCAYNE BLVD
01

MIAMI FL 33132

U192

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90119 039 ***150.00

(TR T

DO NOT WRITE IN THIS SPACE

us 3.

Date incorporated or Qualifed .

[25]

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-2668791 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. ) it

P & an 5. Certifcate of Status Desired (W] $8'75 Addflllonal
E} 27 ; Fee Required
City & State City & State 6. Election Campaign Financing O " $5.00 MayBe
a 28 Trust Fund Contribution Added to Fees
_\ Zip Country Zip Cauntry 8. This corporation owes the current year Intangible
24

B [a0]

Personal Property Tax.

[ves ONo

9. Name and Address of Current Registered Agent 10. Narne and Address of New Registered Agent
s o, T geenyo & sk
7540 ANE VE. ree ress (P.O. Bpx Nlimber is cce, e o
YT, Y 5 My Ar/ 6ok
S22V 78 FL || $572/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Ftorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cgrporation’s board of directors. | hereby accept the appointment as registered
agent. [ am-familiar with, and accept the obligations of, Section 607.0505, Flonida Statutes.

SIGNATURE .
Signaturs, typsd of printed of registersd agant and tiils If applicabls, (NOTE: Registered 1 signatura od wfin finstalpl) 7 f  /f . =

12, OFFICERS AND DIRECTORS 13. [/ 7 “angmofificANGES TO OFFICERS AND DIRECTORS IN 12 &

TMLE PD [CJ DELETE 11TILE v DChange  [JAddtion| =

NAWE SILVA, GERALDO B. 12NAME 3

streeT aopress| 13489 BISCAYNE BLVD, #1606 13 $TREET ADDRESS G

orv-st-zr | NORTH MIAMI FL 14 CITY-5T-2IP &

TITLE M (] DELETE 21 TME CChatge  []Addiion | €

NAME LEONEL, ROSANA 22 NAME

steeeTaporess| 13499 BISCAYNE BLVD, SUITE 1210 23 STREET ADDRESS

CITY-ST-2P NORTH MIAMI FL 2.4 CITY-ST-2P .

TITLE ] DELETE 31 TME [DiChange  [T] Addition

NAME 32 NAME ‘

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-2IP 34, CITY-ST-2P

TME [] DELETE 41 TITLE 1 Change O Addition

NAME 1. 2NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-21P 4.4 CITY-ST-2P

TIMLE [} DELETE 5.1TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADORESS 53 GTREET ADORESS

CITY-57-2P 54 CNY-ST-ZP

TIMLE [J DELETE 64 TINLE [J Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 GITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corperation pr the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

tt : .

Block 12 or Block 13 if change

SIGNATURE:

(GNATURE AN

hment with an address,

. L} o .
/ o ; . s
ru?fzn Wﬁ OWGNING OFFICER OR DIRECTOR

ith all other like empowered.

g

!?’

LY - (o) 333



