2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 490921 Feb 11, 2000 8:00 am
1. Entity Name S t f St t
B.L. TRAVEL, INC. ecretary of sState
02-11-2000 90007 033 ***150.00
Principal Place of Business Mailing Address
\\.
P.O. BOX 31288 P.O. BOX 31288~ _
RALEIGH NG 27622-1288 RALEIGH NC 27822-1288.
Us us T
Suite, Apt. #, elc. ) Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
o ==
City & State e = Gily. o Stale =S R e ~4.FEI Number Applied For
o I 59-1643838 Not Applicable
Zi Count Zi ' Counts . i
P ouniry P ounty ~ 5. Certificate of Status Desired 0 $8'75 ﬁ'\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BERK! ARTHUR J Street Address (P.O. Box Number is Not Acceptable)
848 BRICKELL AVENUE '
SUITE 200
MIAMI FL 33181 oy FL [ Zrce
8. Tha above narned entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
It
SIGNATURE
Signalure, typad or printed name of registarad agent and titla if applicable. {NOTE: Registerag Agsnt signature required when reinstating) DATE
9, Th|§ CD_F{_):);&UOH |s;$g|ble to s?st\.sfy its Intangible | ) _ELE Now!t fEE IS $150.00 _10..Election Campaign Financing $5.00 a2y Ro
ax ,g ‘Q'UTTET" ana BeCIS 00 $0: AttEr MAY 1, 2000 Foe will Do $550:00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, {OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE [ Change [ Addition
RAME LASKY, HERTHA M. NAME
STREET ADORESS | 9801 BLUE RIDGE RD. STREET ADDRESS -
ChHyY-3T-2IP RALE'GH NC CITY-8T-2IP
TITLE Vv O pelete TITLE [ Change [ Addition
NAME SHERMAN, MICHAEL A. NAME
STREET ADDRESS | 2801 BLUE RIDGE RD. SIREET ADORESS
CITY-ST-2IP RALE}GH NC CITY-8T-2IP
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADGRESS
GITY-5T-ZP CITY-ST-2IP
_TIMLE. . [ Delete TITLE [ change [ Addition
NAME - ) T T NAME == = e = - -
STREET ADORESS STREET ADCRESS T e s
CITY-ST-2P CITY-ST-2PP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
sTREETADDRESS |°. T o STREET ADDRESS
orv-st-ze |t CITY-ST-ZIP
TILE Tree T O Gelete TITLE O change [ Addition
NAME : NAME
STREET ABDRESS | F. ™. 7" Li_ STREET ADDRESS
omv-st-zp T CITY-3T-2IP

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 information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: OXN INRENREOM RERL N Sreemen dlajo  C19-793-1900

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




