2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 248082 FILED
3. Enliy Namo Aug 01, 2000 8:00 am
TRAVELWISE CORPORATION. e Se cretary of State
08-01-2000 90002 026 ***550.00
Principal Place of Business Mailing Address
100 WESTWARD DRIVE 100 WESTWARD DRIVE
MIAMI SPRINGS FLA 33166 MIAMI SPRINGS FLA 33166
o NS 1 ]
R T ISR
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEl Number £9-0066426 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O g‘g'gg[ tﬁ:iecg!ional
TS g " ame and Address of Current Registered Agent T Name and Address of New Regiatered Agert
Name
I'}ggz“.SER\:‘ESG.;ﬂ-I cT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33166
City FL Zip Cod?

/-5 (D

{NOTE: Ragistarad Agant signatura raquirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!I! FEE IS $550.00 10. Electi o
Tax filing requirement and elects to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 0. 'Er:(s:: I?En%aéﬂ o[:]a:lr?bnuﬁr:ncmg ] fdsd.e?l‘?ohli?;?e
(See criteria on back) 0 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ‘ AIjDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 pelete TITLE ) Change [ Addition
KamE LARA, ELSA S NAME
STREET ADDRESS | 7862 SW 67 CT STREET ADDRESS
CiTY-ST-2P MIAM! FL CITY-5T-2IP
TILE ™ 3 pelete ML O change [ Addition
HAME SHECHTER, PHILIP NAME
STREETADDRESS | 7862 SW 67 CT STREET ADDRESS
CITY-ST-2IP MIAM! FL _CITY-5T-2P ) 7 o
MLE s T ) O oelete TTLE ' O Change [ Addition
NAME LARA, ELSA C NAME
STREET ADDAESS { 7862 SW 67TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-21P
TmE D O Detete WLE [lchange [ Addition
NAME LARA, EVA NAME
STREET ADDRESS | 7862 SW 67TH COURT STREET ADDRESS
CITY- §T-21P MIAM! FL CITY-5T-2p
TITLE . 1 Delete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE 3 pelete e M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-$T-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 empowerad. f

, 55 ~
SIGNATURE: 7~ -0 (51 1w

Data Daytime Fhone #

14 (1500

»:
.

CR2E0Q



