2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 556670

1. Enlity Name

TRAVEL CONNECTION, INC.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90033 024 ***150.00

Mailing Address

7006 SW. 87 AVE.
MIAMI FL 331732506

Principal Place of Business

7006 SW. 87 AVE
MIAMI FL 23173

2. Principal Place of Business 3. Mailing Address

I

(T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1788232 Not Applicable
Zi I Zi Count iti
ip Counlry ip ountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name = — -

RAVEN, LENORE 8.
8124 SW 81 TERRACE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signaturae raquired when reinstating} DATE
} e L } "
9, This corporation is eligible to satisfy ils Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTIBS IN 11 .
TILE 0 7 Delee TITLE Change/ [ Addition 3
MM TRAKTMAN, GERALD A T RALTHAM, GERALD (Bomg/ s
streeT ADoRess | 20425 HIGHLAND LK BLVD STREET ADDRESS L4y Buuc fgue AL 3
CITY-5T-21P MIAMI, FL 00000 CITY-5T-7P Miams FC 331 u
TITLE PD J Delee TITLE SRESIDEMNT Change ) [ Addition S
NAME RAVEN, LENORE S NAME LENoRE ;g/ fg{;ﬁ:’i - X

seeer avoress | 8935 SW 83RD STREET STREET ADDRESS | &7 o 5 w.

CITY-§7-2P MIAMI, FL 00000 CV-SL2P | Arrs e, LA 233

mLE v [J Delate e Ol Change [ Agdtion |
nave _ | FADER, ALBERT.E. — a7 T T
sTReeT ADDRESS | 650 PARK AVENUE STREET ADDRESS

CiTY-ST-2IP NEW YORK, NEW YORK 00000 eIy -ST-21P 7N\

TITLE Vv O Celete TTLE Uange @@ ’
NAME RAVEN, ALAN NAME ﬂ L/D
smeet aoomess | 8124 SW 81 TERRACE STREET ADDRESS .

CTY-§T-7IP MIAMI, FL 00000 CV-SIIR | 1AM, p A @

TIME SD [ Delete TIME ) change [ Addition
NAME MATZ, SAMUEL V NAME

sreeT anoRess | 8380 SW 154TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 00000 CITY-ST-21P

TITLE v 3 Celets TILE [ Change [ Addition
NAME SAYOC, MADEUINE NAME

sTreeT a0DREss | 1170 NE 170TH STREET STREET ADDRESS

CITY-S$T-21P MIAM, FL 00000 CITY-ST- 2P

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

indicated on this report or suppfemental report is true an

changed, or on an attachment with an address, with all other like empowere:

SIGNATURE: Ledoga S /ﬁyya/* 5

ety

SIGNATURE AND TYPED OH PRINTED NAME OFWIQOFFICER R BIRECTOR

¥

ag’/?/f’ éi’f/)ﬁ Lol

Daytima Phane #

T



