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May 05, 2003 8:00 am
Secretary of State

05-05-2003 91182 003 ***150.00

2003 FOR PROFIT CGORPORATIO
UNIFORM BUSINESS REPORT
.
DOCUME NT #484889 30 1
1. Eniity 3 0 0 4 8
TRAVEL MATE INC.
LT [P

Principal Face of Business Mailling Adcress M
1001 N. AMERICA WAY 1001 N. AMERICA WAY I
SUITE 106 SUITE 106
MIAMI, FL 33132 MIAMI, FL 33132
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Suite. Apt. ¥, ¢lo. Stite, Apt. 4. #lc. [0 CHECK HERE IF MAKING CHANGES

City & Stale City & Slate ‘ 4. FEI Number Applied For . e s
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7. Name and Address of New Registered Agent
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s ws ngg 13 registered office or registered agent, or both, I the Stake of Florida, 1am familier with, and accept
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6. Name and Add af Current Registered Agent

LINDBERG, LARUE
575 NE 127TH ST
NORTH MIAM], FL 33161

8, The above named enlity

SIGNATURE
{NOTE: Al et Ageni % ignalvel muuiced whn Minkaumg)
9. Llecuon Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  AcdedtoFees
10. . OFFIGERS AD DIRECTORS 1. ADDITIONS/GHANGES 10 OF FIGERS AND DIRESTORS IR 11
HiLE PSTD De»eu mie ClChge [ Addiin | &
WNE LINDBERG, LARUE Nag &
STREET ADbRESS | 565 NE 15 ST., #16-K STAEET ADDAESS g
CITY-5T-20 MIAMI, FL 33132 Cav-sT-2IR L &
. e VOTD T3 Deet e VS TD Wonme  Duadwon |8
e LINDBERG, DAVID} NANE
STHEIILIESS | 5430 E, MCLELLAN RD., £217 SAREED ADDRESS VID LINDBERG-
LIV-51-2P MESA, A7 86205 cy-sT-2ip
s 'ﬁs . [ cetete e _ {[JCrange [ Aduiton
13 NANE
STREET ADDESS SHREER ADDRESS
CNY-51-29 Cy-57-11p
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NAME A
STREET ADDIESS : STREET ADDRESS
CIv-51.29 Cy-s1-hip

12. | hereby certity that the information supphed with 1his hing does not quality for the exemplion stated in Section 119.07(3)i). Forica Statutes. | further cemiby thal the Information
ingicated on this report or supplemental repon (s true and accurale and thal my signature shall have the same legal effect as if made under oath; th2l 1 am an officer or director
ol the corporalion or the receweror 1rus1ee ampowared 1o exaantanhis repor as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11f

changed, o en an aftachment Hoigress, wih all @ A poweren.
SIGNATURE: FRES. '7’ 27/0% ‘7/3’0'?3’5'55’!6
16 OFFICER OR DIRECTOR Caylems Phona #




