2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # e FILED
1. Entity Name L// 5?877 l_/ N * ' Apr 10, 2000 8:00 am

ecretary of State

INVERRARY TRAVEL INC, 04-10-2000 90050 010 ***150.00

Principal Place of Business Mailing Address

5567 WEST OAKLAND PARK BLVD
LAUDERHILL, FLA 33313

-~ .
"

2. Principal Place of Buginess 3. Mailing Address j\-g 0 < 5 ﬁ 91
55 65 W. OAKLAND PARK BLVD LAUDERHILIL, FLA

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

City & Slate City & State 4. FEf Nurrber Applied Fot
_AUDERHILL, FLA 59-1457274 Not Applicable
5 -Z\p Country dp Sountry 5. Certificate of Status Desired O $8'75 A_.dditional
333213 BROWARD Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tr~—r + = |- Name — - —

BETTE WEBER

545 WATERMARK ST. APT 404 Street Address (P.O. Box Number is Not Acceptable)

DANIA, FLA 33004

City FL

Zip Code

8. The abave 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 printed nama of regrstered agent and tilie f applcable (NOTE: Registered Agert signature required when remstating) DATE

8. This cerporation is efigible to satisly its Intangible—

. ) 10. Election Campaign Financing
Tax filing requirement and elects to do so.

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O (1] hec r
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e . PRESIDENT [ Delete TLE [ change  [] Addition
NAME BETTE-WEBER NAME
STREET ADDRESS |, 5 _4&5 WATERMARK ST APT 402 STREET ADDRESS
-§T- Hd e mmems T Ly ; -§1-2)
CITY-ST-ZIP :DANIA = FLA 3 3 0 0 4 CIFY-ST-ZIP
h Addition
m: .| SECRETARY L pelee e O3 Change L) A
NAME ‘ NAME v,
STREET ADDRESS g?“g?Y SIC;I:I SEUNOZ STREET ADDRESS
CITY-§T-2IP T CIRCLE CITY-ST- 217
- MARGATE —PFLA—33063
TITLE . ! 3 elete TITLE [ Change ) Addition
HAME . NAME I — _
STREET ADDRESS STREET ADDRESS
TN ET-AR ATy -51-7ip
HiLE - ’ [ petete TITLE [ Change [ Addition
_ WAME
NIRRT ANDACSS STREET AQORESS
TSt CITY-ST-2IP
e ] pelete TITLE [ Change [ Addition
. NAME
e ANNRKSY ' . STREET ADDRESS
TosT e oITY-ST-20P
e [ Delete TITLE {1 Change ] Addition
_ NAME
STREET ADDRESS
CIryY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further ceriify 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 o the recever or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

—
@%@oﬁ/ ‘L. e 3 XL IR =D 0
[ATURE AND TYPED OR PRINTED NAME OF SIGNING ofFFICER OR‘DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



