F -

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M75729

1. Entity Name

G & E TRAVEL SERVICES, INC.

Y

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90005 032 ***150.00

Principal Place of Business Mailing Address
710 ATLANTIC SHORES BLVD 710 ATLANTIC SHORES BLVD _
HALLANDALE FL 33009 HALLANDALE FL 33009-2534
2. Principal Place of Business 3. Mailing Addres “II]"" I" ||II I I I" |]| ” ” I I” Ill" I'Iu 'I"
S4me Saum ,
Suite, Apt. #, elc Suite, Apt. #, etc. - DO NOTWRITE IN THIS SPACE
WS ! .
City & State City & Slale 4. FEI Number 5-004 Applied For
. 6 5627 | Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired () $8.75 A_\ddit‘ronai
. ) N o Fee Required 7
B ~ 6. Name and Address of éﬁil_'é_rit__flegi_stc__a'_r'_éémn_g_ent T | 7. Name and Address of New Registered Agent
Mama

COLEN, GILBERT

1920 SOUTH OCEAN DRIVE.
APARTMENT 11C
HALLANDALE FL 33009

Sweet Acdress (P.O. Box Number is Not Acceptable)

City

FL Zip Code

Cilbent Colenn

A-07-00 |

SIGNATURE (ﬁ

tecs
7

Lﬁul\x;u- L 1RC 3f proten narce ¢! registered agent and {le.f apphcacte.

(NGYVE Peq siersu AQent 8.gnate"s "854 720 wren rainsialng) CATE

8. This corparation s eligible to sarisfy its Intangible [ -1
Tax {lling requirement and elecls 1o do so.
(See criteria an hack)

<55 A

Y

K
¥

x

ow!!! FEE IS $150.00,
-a¢ After MAY 1, 2000 Fee will be $550.00
(0 |- ""Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

TORS M i i

" " ‘OFFICERS AND DIRECTORS . | I ADDITIONS/CHANGES TO OFFICERS AND D

MfLE D ) . . Delete, o TOLE {Ginange [J-Acaition I :
HAME COLEN, GILBERT R ¥ G ‘ :
stREzTA00RESs | 1920 S. OCEAN DR. #11-C

Cirv-5T-2P HALLANDALE FL . _ L
e 7 Detets e oongs [ seotien |
MAME HAME :
STREET ADDRESS STREET ADDRESS ;
CATY-$T- 2P Cry-ST-2p i
T o O Delets PILE CJoaange 3 Samiion
NANE - - - - - — = e = HIME --—- - -- - -

STREET ADDRESS STREET ADDRESS ;
Ciry-Si-21° 2i7y-5T-2P ;
it O celete IITLE U change [ Agattion
HAME HAME

STREET ADCRESS STREET ADDRESS

Ciy-§1-7I CITY-§-zip

TILE O Delete mITLE [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

iry-S1- 210 CITY-ST- 2P

MLE 7 Delete TLs [ Change ) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

13. Vhereby cortify that e information supplied with this filing does not quallfy for the exemption stateg in Section 119.07(3Xi). Florida Statutes. | further carnify ihat the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legai etfect as if rade under oath; that | am an officer or arrector
of the corparation or :he recever or lrustee empowered 10 execute this report s reauired by Chapier 607, Florida Statules; and that my name appears in Block 11 ar Block 12

changed, ar on an atiachment with 2 UGWT like empowered.

SIGNATURE: (X )

Whece . St Cden 2oz

= JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cate Cayva frone ¥




