2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 541263 May 04, 2001 8:00 am

1. Entity Name
TRAVEL DELIGHT, INC. Secretary of State
05-04-2001 90117 006 ***150.00

Principal Place of Business Mailing Address
2575 COLLINS AVE 2575 COLLINS AVE
STE 9 STE 9 1
MIAMI BCH FL 33140 MiAMI BCH FL 33140 U U U 4 b B 4 G
e AR IRERPIAR UMD RR
1325 A - BlSos e - Rp [az5 - BISCeWE Fr.2D. .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1754302 Applied For
MiaM) Beprat, Fl  |Mipdl BeACH
Zip Country Zip COUNFV . . $8.75 additional
5 3/ 4{ U S'A_ P// ‘f/ 5. Certificate of Status Desired O Fee Required
© "= 6~ Name and Address of Current Registered Agent - .- . 7. Name and Address of New Registered Agent .
Name
CID, MURIEL /‘{ 2 1EL C (D
255'5 COLUNS AVENUE SUITE 9 ftreel Address (PO Box %umberl Not Ac ;:?able) HD
MIAMI FL 33140 5 1
Cit Zip Code
“MUIBMI  Repek FL | *3% )41

(NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisf; its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. M| Added to Faas
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ME P Ooeete  f me [ Change [ Addition

NAME CID, MURIEL o ) e

street Anoress | 1325 N BISCAYNE PT RD STREET ADDRESS

CITY-ST-ZIP MIAMI BCH. FL CITY-ST-ZIP

TILE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-ST- 2P

“TITLE T i e T Opeete  — Fmme i - - Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-71P

TILE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§T-21P

TITLE [ petete TILE O change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe informaticn
indicated on this report or supplemental 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
of the corporation or the giver 0 rustee empowered, to execule 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 3 i F ress._\.‘dvilh ajfother like empowered.

SIGNATUR MURel B -CiD 4A’)A/ 335 §64# 7?59

D TYPED OR PH'{TED WAME OF SIGNING OFFICER OR DIRECTOR Dayt\ma Phone #

CR2E(Q34 {10/00)



