2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 400527 FILED
1. EnityName Apr 05, 2000 8:00 am
LEE TRAVEL SERVICE, INC. ecretary of State
04-05-2000 90053 034 ***150.00
Principal Place of Business Mailing Address
18090 COLLINS AVE 18090 COLLING AVE
TH T-11
SUNNY ISLES FL 3360 SUNNY ISLES FL 331601917
us us
T T IR ARACCRNL AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1401377 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Narng and Address of CUrrent_Regisl?red Agent L _ 7. Name and Address of ng Registered Agent

Nam . 7',- /
& 6%4/4/‘9? né,aaé
ANNEMARIE, DIAZ ?Wox Moo €Nt kgt
7325 COLLINS AVENUE 3 ol e . del- DI

MIAMI BEACH FL 33141

“ Hiami Poaocl FL | 8%7¢0

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

SIGNATURE
Signature, 1ypet o printed rame of 1egisisted agent and Lile ¥ appicable. {NOTE: Registerad Agem signature required when einstaung) DATE
9. This Forporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
TITLE PDST Delete TLE [JChange [ Addition
NAME DIAZ, ANNMARIE NAME
STREET ADDRESS | 7325 COLLINS STREET ADDAESS
CITY-ST-2IP FL CITY-51-2IP
TiTLe VPD O Delete TITLE [XCchange [ Addition
NANIE SCHWARENBACH, GEORGE newe Shwaragnl ods C
sTAEET ADORESS | 320 POINCIANA DR STAEET ADDRESS cola
CITY-ST-2IF MIAM! BEACH FL CITY-ST-2IP
e T T T T e T e e e e T e s s e Pl Chae (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY - ST-2IP
TITLE 1 Delate TITLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-ZP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
,  STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S§T-ZIP

13. | hereby certify thal 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or thstee empowered to execute this report as reguired by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atachprBnlywith g addrg xith all ather like empowered.

ﬁlt.‘\L:i\fnu".i_,/ 3/,2?[’%/00 305‘/4’65—'656;’—

SIGNATURE:

Daytims Phone #

CR2E034 (9/99)




