2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # 556670 o Secretary of State
1. Entity Name 05-05-2003 90229 042 ***150.00
TRAVEL CONNECTION, INC.
F’rincipa] F-‘Ie;ce of Business " ’ Maiiing Address
7006 SW. 87 AVE 7006 S.W. 87 AVE.
MIAMI FL 33173 MIAME FL 33173
2. Principal Place of Business 3. Mailing Address | ‘“Ill I’m |”|| ”Ill m" I"“ II” I'l” I'IH I[lll ”m |'|” Iml ’“l
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
59-17688232 Not Appicadle
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggq:;?:;ﬁo”al
B B 6. Name and Address’of Current Registered Agent -- - 7. Name and Address of New Registered Agent . . .
* Narme
RAVEN' LENORE- S. Street Address (P.O. Box Number is Not Acceptable)
8124 SW 81 TERRACE
MIAMI FL 33143
City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printad name of registersd agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 ) - )
: 9. ElectionC Fi
At May 1, 2003 Fo wilbo $550.0 St Copp Py $5.00 oo
Make. Check Payable to Florida Depariment of State '
10, My 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS ANC DIRECTGORS IN 11
me ¥y |TD 7 Delete TILE [ change [ Aggition
wve | TRAKTMAN, GERALD v
strecTARgRess | 1643 BRICKELL AVE #2102 STREET ADDRESS
orv-stzp | MIAMI FL 33125 CIFY-ST-2IP
TE wre  |P . O Detete TITLE [ Change ] Addition
e % | RAVEN, LENORE § S NAME .
STREET ADDRESS | 124 SW 81 TERRACE STREET ADDRESS -
CITY-ST-21P MIAMI FL 33143 CITY-ST-2IP
TTME v oo han el - O oelete — TILE = -« [Ochange [ addition
e FADER, ALBERT E N
STREET ADDRESS | 550 PARK AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK, NEW YORK 00000 CITY-S7-21P
TTLE ) O oelete THLE [ change [ Addition
NAME RAVEN, ALAN NAME
STREET ADDRESS | B124 SW 81 TERRACE STREET ADORESS
CIry-S1-2Ip MIAMI FL 33143 CITY-ST-2P
T SD O Detete TITLE T change [ Addition
NAME MATZ, SAMUEL v NAME '
STREET ADORESS | 8380 SW 154TH TERRACE STREET ADDRESS
crv-st-ze | MIAMI, FL 00000 CITY-ST-7P
THLE v O3 Delete TILE Ol changz T Addicion
NAME SAYOC, MADELINE NAME
STREET ADDRESS | 1170 NE 170TH STREET STREET ALDRESS
crv-s-2p | MIAMI, FL 00000 GITY-ST-2P

12. | 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmentwith an address, gvith all gther like empowered.

SIGNATURE: SEQUIREL VA 03

ENAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  0BLEBCO

CR2E034 (10/02)



