.-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 431747 Mar 31, 2000 8:00 am
. Emtity Name
BTM TRAVEL GROUP, INC. Secretary of State
03-31-2000 90102 020 ***158.75
Principai Place of Busirass Mailing Address
11052 SATELUITE BLVD. 11052 SATELLITE BLVD.
REGENCY INDUSTRIAL. PARK REGENCY INDUSTRIAL PARK RI
ORLANDO FL 32837 ORLANDO FL 32837-9218 T
T TR ERCRRAY
Sulte, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Ciry & Stale City & State 4. FElNumber Applied For
59-1482614 Ty
Zp Country ze Country 5. Certificate of Status Desirad '§8‘75 Additionat
se Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registersd Agent
Name ,
- = = A e —r i ey
BARCO, CARROLL S. Svoat Addrons - =
> — B A s (P.O. Box Number is Not Acceptable) .
11052 SATELLITE BLVD. i “
REGENCY INDUSTRIAL PARK
QORLANDO FL 32837 N o FL YT
8. Tha above namad enlity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Sighature, typed of Privtad name of registerd agent and Lite if appRceble. [NOTE' Registarag Agen slgnéturs roquinsd when r#nsunng) DATE
8. This corporation is aligible to satisly its Intangible . FILE NOWIi! FEE IS $150.00 " . .
Tax fing reqiseent and elects 10 0 50. After MAY 1, 2000 Feo will bs $850.00 10. Elscton Campaign Pnancing. \ $5.00 may ge
{See criteria on back) O - Make Check Payable to Depariment of State i
11, OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1M 11
me VM X geite Tme NT A O] Crange (S diton
NAME PEREZ, ALFONSO Il NAME IMATE L o DAWA
smegr aooRess | 11052 SATELLITE BLVD smerraooness | M 0D §akk Qlace.
CITY-ST-2P ORLANDO FL EmY-ST-TP aclando, Ey K.\ 131
e P B deiete Tine O] Change [ Addition
RAME PEREZ, ALFONSO Il ‘ NAME
STREET ADORESS | 11052 SATELUTE BLVD STREET ATDRESS
CITY-SF-2P ORLANDO FL . CIrY-ST-2P
TiTLE L . ) Ooeee . § e ) . Oitrerge (O Aduition
HAME DE SOUZA, RENE G WAME - - .- = )
street anoress | RUAJ JOSE MARIA VILAF 215 STREET ADDRESS
omv-s1-z0 | SAQ JOSE DOS CAMPOS BR-AZIL CiTY-sT-2°
e | T T T T T QOodes . B mE - - T [Jchange [T Additlon ™|~
NAME * NAME
STREET ADDRESS STREET ADORESS
oY -S7-2P arry-sT-2P _
TTE ) 1 petste e ClChange [ Addition
NAvE NAME
STREET ADDRESS : STREET ADDRESS
£y -S1- 2P CITY-31- 2P :
TILE [ Delete iyt o [Jchange [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CiTy-51-29 CITY-S1-2P

M\ this filing does not qualify for the examption stated in Section 119.07%3)(0. Florida Statules. | further certify that the information
J true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrector
’ b axacute this reporl as requised by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

13. | haraby certify that the informalion supplied y
indicated on this report of supplarmental ragd
of the corporation of the recaiver or ruslage
changed, or on an attachmant with an adg

by - AV Evdiitin ] el ri :
SIGNATURE: ___ SIGRAZ/GHAE BEQUIRED
, SIGHATURE AKD 7 OR PRINTED HAME OF SIGHING OFFICER OR IRECTOR Dste Daytme Phone #

R2FN24 (950



