1

FILED

M
2002 UNIFORM BUSINESS REPORT (UBR . .
(UBR) Jul 28, 2002 8:00 am !
1. Entity Name : l Y
: 07-28-2002 90173 032 ***550.00 z
AIR & SEA TRAVEL AGENCY, INC.
Principal Place of Business Mailing Address
5975 N, F_EDERAI. HWY 5975 N. FEDERAL HwWY
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1260817 Not Applicable
“p Country Zp Courtry 5. Cerfificate of Status Desired  [] $8.75 Additonal
z Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r— ——— = or— M T it ""v'——'--:_—“ —Name . = = - = _
=—BEANSHAROLD - Street Address (P.0. Box Number is Not Acceplable)
5975 NORTH FEDERAL HWY
FT. LAUDERDALE FL 33308
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —
Signaturs, typad ar printed name of registered agent and tils if applicable. {NOTE: Registersd Agant siWeﬂ reinstating) A
9, This corporation is eligible to satisfy its intangible FILE NOWI{! FEE IS $550.00 10. Eisction Campaign Financing $5.00 May 8¢
Tax filing requiremant and elects to do so. After September 13, Will be $750:60~——— Fund Contribution. Added 1o Fees
{See criteria on back) O Check Payable to Department of State ,
11, OFFICERS AND DIRECTORS o I 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PD _ J Delste *TITLE () Changs ] Acdition | &
NAME BERNS, HAROLD é ,J y, NAME =
STREET ADDRESS--Ser= st/ STREET ADDRESS 3
LA MFATON ] Bo SH Avchaa Fe : S
CITY-5T-21P EANPARONHL Bocputne ,5:2 3. 33 Y37 CITY-ST-2IP o
TINE [ pelete TITLE Ol change [ Adcition | &
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-7IP
LTI © DOoeke - ME - - - . [l Change __.L7J Addiion | ____
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-S7-2IP CITY-5T-2IF
TNLE [ pelete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS Y STREET ADDRESS
orv-s-zp [ o CITY-ST-2P
TITLE 2 Delete TMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutesy and that my name appears in Block 11 or Block 12 it

I,

changed, or on an attachment yjth an address, with all other like empowered.
e - o el { A T, = ' )
(e ueeBensnED NASY SN0\
\ﬁale \ Daviima Fhana #

SIGNATURE AND TYREQ OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

SIGNATURE:




