2001 UNIFORM @USINESS' REPORT (UBR) FILED

DOCUMENT # 408614 Jan 16, 2001 8:00 am
" NGS B Secretary of Stat
KINGS BAY TRAVEL SERVICE INC. ate
01-16-2001 90100 014 ***150.00
Principal Place of Business Mailing Address
14473 S DIXIE HWY 14473 S DIXIE HWY .
MIAMI FL 33176 MIAMI FL 33176 VU LUV Y
> T S RGO ARIORTCARI
Siite, Apt. #, etc. Suite, Apt. #, etc. 777 DO NOT WRITE IN THIS SPACE
R
City & State City & State 4. FEI Number - 59'1415650 Applied For
Lo Not Applicable
Zp Country ap Country 5. CET\H;.E‘.E\B oivssatus Desired O $8'75 Additional
; LAy Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regisiered Agent
Namne P o
g : Y
,::‘E.EMSAB'I’XIEA Iiiew Street Address (P.O. Box r\l;umbe:r is I?Jot Acceptable)
MIAMI FL 33176~ e
City P " FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, :5r~ bbth_} jn?ihe State of Flarida.

L

SIGNATURE : L
Signature, typed of priqted nama of ragistered agent and title if applicabla, (NOTE: Registered Agent signature requirac when reinslanflg) l DATE
.. This corporation.is aligible 1o satisy its intangible.— FILE NOWLFEETS $160:00m—.  —| o oo o
=== o = =E W e~ = 10REIEESh C Fi — .
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 : T_:Jst!ﬁzndag?;:?guﬁgl:nCIng O fg;gﬂ;g‘;?e
{See criteria on back) O Make Check Payable to Depariment of State P
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete N R : ; {1 Change [ Acdition
NAME FRIEDMAN, TALIA HAME
STREETADDRESS | 14473 S DIXIE HWY STREET ADORESS
CITY-ST-1IP MIAMI, FL 00000 CITY-ST-2IP
TILE v O pelete ME [ Change (] Addition
NAME FRIEDMAN, MOSHE ' NAME
STREET ADDRESS | 14473 S DIXIE HIGHWAY STREET ADDRESS
CITY-5T-2IP MIAML. FL 00000 CITY-ST-2P
33
me [J Delete TIMLE [JCtangzs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP I CITY-ST-2IP X
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 24P CITY-T- 1P
TITLE [ Deiete TITLE [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 113.07(3)), Florida Statutas. | 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 truslee empowered to execute this report as required by Chapter 607, Florida Staiules; and that my name appears in Block 11 or Block 12 i
changed. or an an attachment with an address, with all other like empowered.

SIGNATURE: “TBwA  rr/EgpAN ) —TALIA FRIEOMAA 1fefot (03)233-355

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Thals Liayume Phone #

0222357

CR2E034 (10/00)



