L 2660 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 488337 Apr 24, 2000 8:00 am
. Entity Name
ecretary of Stat
FOUR-WAY TRAVEL, INC. ¢
04-24-2000 90164 037 ***150.00
Principal Place of Business Mailing Address
9668 W. SAMPLE ROAD 9868 W. SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654006
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—1634629 Not Applicable
2lp Country Zip Country 5. Cerlificate of Status Desired d $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Actdress of New Registered Agent
S, _ S i Name -
X
ARELLANO' CECILA Street Address {P.0. Box Number is Not Acceptable}
19200 S ST ANDREWS
MIAMI FL 33015
City FL Zip Code
8. The above n. ty submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

- : 2 O
SIGNATURE \( Z’CﬂQ?\O\B\ &—GS ( Dct\i i 4/ / O
Signafre. typed or Drww (NOTE: Registered Agsnt signature requirad when reinstating} TDATE

8 Tiocopigforsloners e s | FLENOWI FEEISSISIN | o comoncarosgnrmrcns 5,00 uay e
= ’ ! Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 1 Delete TNLE [ change [ Addition
NAME ARELLANO, CECILIA | NAME
STREET ADDRESS | 11982 W SAMPLE RD STAEET ADDRESS
GITY-5T-ZiP CORAL SPGS FL CITY-§T-7IP
TITLE O pelete TIMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete mE ) [J Changa ] Addilion
NAME NAME T T I -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this repert or sy, nial 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
ustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfient with aly address, with all other like empowered.

SIGNATURE: __x / obniF ﬁk;i%& R ‘Vf-/oo ("PS% 7&;_%?444

7 !

CR2E034 (9/99)



