.
T

" ‘é501 UNIFORM BUSINESS REPORT (UBR) FILED

:

DOCUMENT # M31384 Apr 13, 2001 8:00 am
1. Enty Name ecretary of State
TRAVEL BUSINESS BUREAU, CORP. 04-13-2001 90044 041 ***150.00
Principal Place of Business Mziling Address ‘
% GERALDO B. SILVA 100 N. BISCAYNE BLVD.
100 N. BISCAYNE. SUITE 901 o0
MIAMI FL 33132 MIAMI FL 33132
us
s T v AR OHNE A N A
Suite, Apt-. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.2668791 Applied For
Not Applicable
Zp Country zp Country 5. Ceriificate of Status Desired O |§eae.gesq Iﬁgﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I SILVA GERALDO'B: = Kostya Leoskc
13499 BISCAYNE BLVD. APT. #1606 S A A B T BV # 120
MIAMI FL 33181 4
Nt Him.! FL | %% 5/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE K M—Q \-"-LQ OSA')JB L?QIJQL }A?/ o/

Signature, lypad of printsd name of registered ageni and title if applicabla. {NOTE: Registared Agent signatura required when reinstaling) p(A'rE 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150,00 . _ . - ‘
Tax fiiin; rgquirememg and elects 1foydo o After MAY 1, 2001 Fee will be $550.00 — | '™ iﬁg‘,‘iﬂ:;agnggugz:f‘cmg o fiﬁqo"gxfs
(See criteria on back) | Make Check Payable to Department of Slate
1. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD & Delele TRLE O Change [ Addition
NAME SILVA, GERALDO B. NAME
sReeT ADDRESS | 13499 BISCAYNE BLVD, #1606 STREET ADDRESS
CITY-S§T-2IP NORTH MIAMI FL CITY-SF-2P o
TITLE M . 1 petete TITLE ?-/ S/.D- [A Change  [7] Addition
e LEONEL, ROSANA e LEoee, RosAawa.
streeT anoress | 13499 BISCAYNE BLVD, SUITE 1210 SREETAOORESS | [ 34§49 Biscd g wg Buevo. o (210
CITY-ST-2P NORTH MIAMI FL CITY-5T-2P Mo Manes FPe. 3351 &l
TITLE 3 pelete TITLE ’ [ Change [ Addition
NAME NAME

———

T
STREET ADDRESS T ———————— N sieraooness |
CITY-ST- 2P ov-stze | T —————ee

TILE 1 pelete e [ Change [ Additian
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-S7-2IP

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-ST-21P CITY-ST-2IP

TME [ Delete e [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ‘ CITY-§T-21P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 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. §$'7f

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona # -

CR2E034 (10/00)



