2002 GNIFORM BUSINESS REPORT {UBR)

FILED
Mar 28, 2002 8:00 am

DOCUMENT #  M75729

G & E TRAVEL SERVICES, INC.

Secretary of State

03-28-2002 90002 029 ***150.00

Principal Place of Business

710 ATLANTIC SHORES BLVD
HALLANDALE FL 33009

Mailing Adcrass

HALLANDALE FL 3300%

710 ATLANTIC SHORES BLVD

(2

2. Frincipal Place of Business . Mailing Addrgss

S E

SeME

lllllIIH-lll!IlllIWllll'HWfM'MH'NMMNIIINIIIN il

Sute, Apl. #, 1o, Suite, Apt. #, etc.

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 004 Appliea For
65 5627 Not Apglicalie
Zin Countr Zi Countr, it
4 ? Ly 5. Certificale ot Staius Desiren O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% . B _ e Name_ A -
COLEN, GILBERT o

1;920 SOUTH OCEAN DRIVE
APARTMENT 11C
HALLANDALE FL 33009

Strest Address (P.C. Box Number is Not Accentable}

City Zip Code

FL

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

Z?OD

u
SIGHA TURE*"

Syry, -.ure. typed or printzd Nama of registered 2gent a0 tls J agclcacia |

{NOTE Registerac 4G~ s gnamure required wen remsiatng)

CATE

9. Tnis corporation is efigible to satisfy iis Intangibie
.
Tax filing requirement and elects w do so.
(See criteria on back)

;" FILE'NOWHI'FEE 1S $150.00
" After May 1, 2002 Fee. will be. $550 DO .
Make Check Payable to Dapartmenl of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Ge
Added to Faas

OFFICERS AT u\r-\ECTOPS

ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS M i

D [ Delare {3 change [ Actdnen
COLEN, GILBERT
1920 S. OCEAN DR. #11-C
HALLANDALE FL
{71 Deiets (JGhange (T Acaiien ¢~
l
i
[ Delese ATLE [ Change (] Aduticn !
TISME ?
- T - - omTT e SIREETAOCAESS [T 77 i - T -
CITY-81-718
L Deete [0 change [ Aadiiien
. STRE5T ADORESS
CITV-37- 7P
O belese e {J Change ] Adaiiton
HAME i
STREET ADDRESS STREET ADDAESS
iy -57-2iP CITY-57-7IF
[ITLE O pelste IiLe , {7 Chamge [} Acduticn
HAME 1ANE ’
STREZT ACCRESS STREET A0OR
CIfe-5T- 10 DiTY-5T !

13. | hereby certify that the miormalion supplied with inis fling does not guanly for the exemoton stated in Section 119.07(3)), Flonaa Statutes. 1 further cerufy that the information
inciicated on this report or supolemenial report is Tue and accurale and thai my signature shall have the same legal effect as If mage under cath; thai | am an officer or Jiractor
& the coiporation or the receiver o Irusteg emcowered [0 B¥ECULE livg repait as requued Sy Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Bioer 121

changecd. of on an attachment with an aadress, wiih 21 other like empowersd.

SIGNATURE: X “Fudlln, fee

SIGNATUAE AND TYPED QA FR'NTED NAME OF SIGNING OFFICER OR DIRECTCR

Daig Daytar g Phoma

GubeT Colas e X “HE-OX AV -G ATOC




