2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 239549

1. Entity Name

OFFICIAL INFORMATION CENT ER, INC. AND TRAVEL AGE

Principal Piace of Business

8927 EMERSON AVE.
SURFSIDE FL 33154

Mailing Address
8927 EMERSON AVENUE

SURFSIDE FL 33154
us

2. Principal Place of Business

3. Mailing Address

1000 QUAYSIDE TERR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TOWER 1-#902

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90289 040 ***150.00

PRV R

VAR EI

DO NCT WRITE IN THIS SPAC

it

E

City & Stat City & Stat, 4. FEI Numb Applied For
v = M IIyA M ?‘3, FLORIDA e 59-1022043 Not Applicable
Zp Country 3 3Zif 38-2220 Country .S.A. 5. Certificate of Status Desired O ?g-;gq 3?:;“0"5'
- ~ 776, Name and'Address of Current Registered Agent . - - - 7. Name and Address of New.Regisiered Agent .
"IEONA F. BLUMENKRANZ
BLUMENKRANZ, LEONA F. .
8927 EMERSON AVE Stieca edéirESQ ﬁgfgxflbngyerf Erﬁ ﬁcceptable)
SURFSIDE FL 33154

TOWER 1/#902

City

MIAMI

FL

131%8-2220

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 Flarida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

[NCTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy is Intangible
Tax filing requirement and elects to do so.
(See criteria on backd 1

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD X1 eete e PD.. et [] Addiion
NAME BLUMENKRANZ, HERMAN : ' NAME :
sTreeT ApoREsS | 8927 EMERSON AVENUE STREET ADDRESS
CITY-ST-2IP SURFSIDE FL CIFY-ST-21P
TiTLE £ Delete MEPD  WERMAN BLUMENKRANZ f Change (] Adtdition
NAME NAME Rl_#goz
STREET ADDRESS STREET ADDRESS 1000 QUAY SIDE TERR. TOWE
oTY-57-2P av.srze  |MIAMI FLORIDA 331:38-2220
CTME . . O o B 1.1 N Wi . i - . [ Change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP e
TTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-ZP CITY-§T-2IP
TNLE [ Dalete TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ pelete TIMLE b [ Change [ Addition
NAME NAME
STREET ADDRESS _ ) STREET ADDRESS _ X
CITY-8T-2P CITY-ST-ZIP -

indicated on this report or supplemeantal repon is true and accurate and that my signature shall have,
of the corporation or the receiver or trustee empowered te execute this report as jequired by Chapig
changed, or on an attachment with an address, with all cther like empowere

HERMAN BLUMENKRANZ

13. | hereby certity that the information supplied with this filing does nct gqualify for the exempticn stated @
G

SIGNATURE:

4

)

ame 'egal effe

, Florida Statuigs; and that my name ap,
f) ﬁv7m

ction 119.07(3)()), Florida Statutes. 1 further certify that the information
s if made under cath; that | am an officer or director

pears ig Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN!OFFICER OR DIRECTOR

v

Date (' l

Daytirma Phone #

CR2E034 (10/00)



