2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCIMENT # 634592 Secretary of State

SPECIALIZED TRAVEL SYSTEMS, INC. 05-22-2002 90104 020 *+¥150.00
Principal Place of Business Mailing Address

11900 BISCAYNE BLVD. . 11900 BISCAYNE BLVD. ;

SUITE 506 SUITE 505 . DULlcyym

L B O

May 22,2002 8:00 am

@éa\ Place of Business 3 M@g Address
NE 2/ ST 5 NE 27 ST
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — Cify & State . 4. FEI Number Applied For
Miam) FL fMraml  FL 50-1951546 e hopieeTs
Zip Count Zip Country . ‘ $8.75 Additional
3 bf 3 7 ‘é 3 3 [ 57 u 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— e e RAYMOND - FRIERHeIM—— _ __ |

FRIEDHEIM, RAYMOND

Street Adgress (P.O. Box Number is Not Acceptable)
A i M

11900 BISCAYNE BLVE

SUITE 505

MIAMI FL 33181 Cit Zip Code

o T MIAM]| FL | % %* 3337
LY
8. The above na{ed eniy submits tHg statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 5 — Raymond L. Friedheim 04/26/02
* Signature, typed or ¥rinted nema of registered agent and title 1 applicabla. ™ [NOTE: Registered Agent signature requirsd when réinstating) DATE
9. $h15f<.:‘_orporalic_>n is elif;ib\ trl.v satislfyci:s Intangible At Fllh_“E N?‘gfalélz I;EE lsm$h‘.|50.00 10. Election Campaign Financing $5.00 May Be
ax filing raquirement anelects 1o Go so. { ¥/ er Way 1, ee will be $550.00 Trust Fund Conlribution. O  Added o Fees
{See criteria on back) - / Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

TMLE PD 3 pelete TITLE .P'/ Change [ Addition
NAME FRIEDHEIM, RAYMOND . NAE ROYMOND  FREDHEIM

sTReer AnoRess | 11900 BISCAYNE BLVD, SUITE 420 SREETADORESS | (& NE 27 ST

omv-st-27 | MIAMI FL CITY-81-ZIP MI Al FUO22537 -

TITE VP [ Delete TIME \/P/‘B FThange [ Acdiion
e ROBERTO, WILLIMANN e Rog ERTD Wil mANN

STREET A00RESS | 11600 BISCAYNE BLVD SRETADDRESS | © S NE 2/ ST

omv-sT-7° | MIAMI FL CITY-ST-2IP Mmiasml FL 23157

TTLE [ Delete TILE [ Change (] Addition
NAME—omammimt [t ¢ o v i e == R hawE T - Comee— T e -7 T ¢

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-7IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

TME ’ [ pelete TINLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE - [ petete TILE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this fmng does ndryualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on 'this report or supple| al report is true 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 receivefor tr owaregfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with alf otheg like empowered.
SIGNATUFIE:SZ SIGNATURE RES

SIGNATURE AND TVWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o

CR2E034 (9/01)




