2000 UNIFORM BUSINESS REPORT (UBR)

12 ity Nare Jan 19, 2000 8:00 am
KINGS BAY TRAVEL SERVICE INC. Secretary Of State
01-19-2000 90270 002 ***150.00
Principal Place of Business Mailing Address
14473 5 DIXIE HWY 14473 § DIXIE HWY
MIAMI FL 33176 MIAMI Fi, 33176-7924
VLI RUATIE By Y )
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59-1415650 Not Applicable
Zp ; Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
~ e o . o . R L Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-
FHIEDMAN' TALIA : Street Address (P.O. Box Number is Not Accepiable)
14473 S DIXIE HWY
MIAMI FL 33176
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,
SIGNATURE
Signature, typed or printéd nama of registerad agant and titla f applicable (NOTE. Regsterad Agent signature required when remnstating) DATE
8. This corporation is eligible to safisty its Intanginle | | __ FILE NOW!!! FEE IS $150.00 . 10.. Election. o Financi
75 g auisiion 310 96 o 05807 s +0| "+ TANer MAY'1,2000 Fes willba'sss000 5% TS BTRReL (onere ) SR.00 My pe
{(Segcriteria onback). | g on VoAt o Maké Check Paydble to Department of State S
11773 S . OFFICERS. AND DIRECTQRS I s 107 “"'!' 12,7 o e T a2 ADDITIONS /CHANGES TO OFEICERS'AND DIRECTORS IN 11
TITLE [ patete TITLE [ change [ Additien
NAME FRIEDMAN, TALIA HAME
STREET ADDRESS | 14473 S DIXIE HWY STREET ADDRESS
CITY-ST-71P MIAMI, FL 00000 CITY - ST-71P
Tme v [ Delate TITLE [Jchange [ Addition
NAME FRIEDMAN, MOSHE - NAME
sTREETADDRESS | 14473 S DIXIE HIGHWAY STREET ADDRESS
CITY-S7-2IP MIAMI, FL 00000 CITY-ST-2IP
e Dl beee ~ § TE ’ ) Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [l change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-ST-2P ’ 4
TITLE ’ [ Delete TITLE [CdcChange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE o o Delete TITLE [ changz [ Adgftion
NAME “u NAME
STREET ADCRESS i STREET ADDRESS
CITY-81-2P CATY-ST-7P

13. | hereby certify that the information supplied with this filiig 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like gmpoweared.

SIGNATURE: THBENER GG aﬂfbﬂﬂ@&adm 12-/31/ i (305) 258373545

SIGNATURE AND TYPED OR PRINTED NArEy SIGMING CFFICER OR DIRECTOR 4 T /Date Dayurne Phone #

CRZE034 (9/99)



