2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 408614 iy of Stata™

KINGS BAY TRAVEL SERVICE INC. 01-17-2002 90023 011 ***150.00
Principal Place of Business Mailing Address

14473 S DIXIE HWY 14473 S DIXIE HWY

MIAMI FL 33176 MIAMI FL 33176

INR R NIRRT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_14 15650 Applied For

Not Applicable
Zi Count Zi t iti
° ourtry P Country 5. Certificate of Status Desired O $8'75 ﬁfddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIEDMAN' TAUA Street Address {P.O. Box Number is Not Acceptable)

14473 8 DIXIE HWY

MIAM! FL 33176

i City Zip Code
FL
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature, lyped or printad name ot registerad agent and titie if applicable. {NOTE: Registared Agent signature raquired when reinstating) : DATE
N . . . . . ¥ ’ '
9. Ihlsfﬁgrporaugn is eh‘gmls t(l) se:hsfyc\‘ts Intangible FILE NOW!!! I;':EE ISH$152.5(;% 10. Elsction Campaign Financing $5.00 May 8o
N Gk e e,f,«g}fﬁ.‘r‘?@?g:&"- Tl e, -AllenMay1,.2002 Feo-will-be,5650.00....,.. . fiist Fiind:Contribltion [} Added to Fees
(Seg,criteria on bac g <[\ Make Check Payable to-Depaitment of Stafe &, i SR

ERS AND:DIRECTORS IN 11

*OFFICERS'AND DIRECTORS ... .~ oz

T ADDITIONS /CHANGES TO-OFFIC

T m_'mmm-—“hD'dDE|Efe B i i - T '"W'W“”_M'"D Change ] Addition
HAME FRIEDMAN, TALIA NAME
streeT AbDRess | 14473 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-$T-2IP
TITLE v [ Delete TITLE [ Change (] Adaition
NAME FRIEDMAN, MOSHE NAME
sTReer AooRess | 14473 S DIXIE HIGHWAY STREET ACDRESS
crv-st-zp | MIAMI, FL 00000 CITY-ST-2P
TMLE [ Detete TILE * [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T petete TITLE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TmEe Cdelete: - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 direstor
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: A4 G "‘m&:;%;“ v [ STACTAS ERIE DAAAX fru. |- 8-0 (305)235- 35 15

SIGNATURE AND TYPED NTED myé OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

L LOOLCA

nv

CR2E034 (9/01)



