2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K04995 May 17, 2000 8:00 am
A PLACE FOR TRAVEL, INC. Secretary of State
05-17-2000 90943 026 ***150.00
I_Principa} Place of Businass Mailing Address
1821 SW. 27TH AVE % HEMRY CABAUY
2ND FLOOR 2353 SW 4TH ST
MIAMI FL 33145 MIAM FL 33135-3133
\ us
F ST AR EARN MM
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.m23m1 Not Applicable
dp - - Country = ap oot Couniry 5. Certificate of Status Desired a1 gg';esqlﬁ?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABAUY, HENRY 5 .
' reet Address (P.O. Bgx Number is Not Acceptable)
2353 SW 4TH ST : a5
MIAMI FL 33135 ( }\Oﬂv(\
@w o FL Zip Code

A
amed entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Forida.

.. ,//;7/2&00

SIGNATURE ,
Signature, typed or prlrnedfma of ragistered agant and title if applicabls. (MOTE: Ragistered Agent signature raquired when reinstaling) QATE
7
e. 125&2’;?;:‘;32;?;;‘:9;21?;‘.’ei’:‘:i‘;’;‘s Intengible Aﬂ;‘hﬁf?fg;;';‘ig ﬁlfmggo 00 10. Election Campaign Financing $5.00 May Be
= ’ - Trust Fund Contribution. 00 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Detele mie [l Changs [ Adction
NAME ‘CABAUY, HENRY NAME
sTReeT 0RESS | 2353 SW 4TH ST STREET ADDRESS
CITY-S7-2IP MiAMI FL CITY-ST-2iP
TITLE VSD [ Delete TITLE Jchange [ Addition
NAME CABAUY, MARIA CRISTINA NAME
sTREeT aoDRess | 2353 SW 4TH ST STREET ADDRESS
omesr-ze L MAML L — e =~ CITY-ST- 2P - - -
TMLE : (] celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TILE O cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert 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 corporati e receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or of an attachment with an addregs_wigh all other like empayered.

SIGNATURE: Ayt ~ ¥A3/2000 @N)ap\fa“-ozﬂg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytima Phone #

ri

M3 {9/99)



