2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 490921 Apr 15,2002 8:00 am

17 Sty Name ecretary of State

¥ 2vs0880

B.L. TRAVEL, INC. 04-15-2002 90030 009 ***150.00
Principal Place of Business Mailing Address
2801 BLUE RIDGE RD 2801 BLUE RIDGE RD
_"RALEIGH:RG 27007 RALEIGH NC 27607 ] )
i o o h ) ) | | - )
(A
2. Principal Place of Business 3. Mailing Address "I Ili I rlﬂ i{ BIBII N A
Suite, Apt. #, elc. v Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEl Number Applied For
'59-1643838 Not Applicable
Z I Zi I iti
P Country P Country 5. Certificate of Status Cesired d 38'75 A_ddvtlonal
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERK, ARTHUR J Street Address (P.O. Box Number is Not Acceptable)
848 BRICKELL AVENVE
"SUITE 200 ,
MIAMI FL 33181 City FL | 2 Code
L]
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE ) :
Signatyre, typed or printed nama of registered agent and title if applicable. {NOTE: Regislerad Agent signalure required when reinstating) DATE
.| 9. This corporation Is eligiblé to satisfy its Intangible FILE NOW!!! FEE IS $150.00 laction ion Fi )
Tax tling TequTemMent and etectstodo'sorc===—ia - . Aftor May.1, 2002 Fee willbe $550.00 | 10- Erile,gzndagg:&?;m:: neing 0O i'sd'ggohg?éf ©
{See criteria on back) &l Make Check Payable to Department of State = i ey i S N
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE pst O Delete TIME [ change [ Addition | &
L <)
N::EE'TA Ess | o , HE M :mEET ADDRESS 3
stheeT a0fes | 5801 BLUE RIDGE RD. ™ g
CITY-ST-2IP HALEI’GH Nc CITY-ST-2IF %
TITLE Vv _ O pelete TITLE [J Change [ Addition | ©
e SHERMAN, MICHAEL A. e
STREET ADDRESS 2301 BLUE m RD STREET ADDRESS
CITY-ST-21P RALEIGH NC ' CITY-8T-2IP
TITLE O Delets TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE (] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE O Delete TITLE [ changa  [] Addition
NAME NAME
STREET ADDRESS N . STREET ADDRESS
CITY-ST-2P - : S e || cnv-sTTE- - | L . )
TIME ) O oetete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3Xi). Fiorida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 acdress, with all other like empowered.

SIGNATURE: @)\}(\&Q%ﬁnxmhwk A Shaeman  Ylaka  N19-783-4B

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




