DOCUMENT # K26120

1. Entity Name

-TRANSMARES TRAVEL, INC.

2000 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

200 SE 157 STREET #3506

Mailing Addrass )
200 SE 15T STREEY #506

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90120 019 ***150.00

13, | hereby cerify (hal the information
indicated on hia report o
of the carparation or {bxd
changad, 0Of on an gfachment with an addrpss

SIGNATURE:

ppliad with this {ili

SKINATURE AND TYPED OR PRIN

ith all ather lika empawered.

AL B
g:“.'{—?{::\l sl

el I T
-3

does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | fusther certdy that the informatian
t & true and accurale and thal my signature shall have the same legal effect as if made under oath; thal [ am an officer or direclor
Tfaceiver or trusted\ampowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12

D RAME OF SIGNING OFFICER DR TIRECTOR

s - 2600

Daytime Phons »

MIAM! FL 33131 MIAM] FL 334311906
L ]
Suita, Apt. #, atc. Suite, Apt. #, etc. ’ T DO NOT WRITE IN THIS SPACE
F .
City'& State City & State 4, FEI Number 65 OUB 302 Applied For
7 2 Not Applicable
= : - -
Zip ouniry ze Country 5. Certificate of Slatus Desirad O $8.75 Additionaf
Fee Requirad
6. Name and Address of Current Registered Agont 7. Mame and Address of New Regiatered Agent
Name
N __GAL_DI' BOSAUA el i Street Address (P.O. Box Number is Not Accentable)
200 S E ST STREE T = o T T L T e e T T T R T T - - -
MIAMI FL 33131 »
City FiL ‘ Zip Code
8. Tha above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatues, typad o prrtad nama of faglsiemd sgent and thle il applicable. [NOTE: Regisiered Agend signaiune required when reinstating) DATE
9. This corporation is eligible to satisly ils Intangible FILE NOW!II FEE IS $150.00 Tection € —
. anch
Tax filing réquirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 o 1E'ru:| Funda&f::ﬁ;:li:'\ e ?dsd.aelqohg:y >
= s . 85
(See critzria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE oP O oakete TILE O change [T Addition |
ave GALDI, ROSALA e 3
sweeT Doress | 200 SE 18T STREET #508 STREET ADDRESS 3
CITY-ST-21P MIAMI FL CITY.ST-21P b
o
VITLE 03 celete me Clchange [ Addion | G
NAME NAME
STREET ADDRESS STREET APBRESS
CITY-ST-2P CiTY-5T-2I7 .
TITLE 3 oelete TILE [Jchange (O Addition
MAME A . HAME
STREET ADDAESS STREET ADDRESS "
Oy -$T- 7P clry-g1-oP
TINE - - T T T T Obelee *TLE - - 3 Chaige— [ Addition
NAME ' NAME
SIREET ADDAESS STREET ADDRESS
Gry-§1-2P CITY-51-2P
i ) (2] Delete e C) Change £ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
EITY-31-2P CTy-ST-2P
TITLE O belete T D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciry-t-2p



