R
FILED

c
2002 UNIFORM BUSINESS REPORT (UBR) . &
DOCUMENT# 651268 Apr 21,2002 8:00 am ¢
e, ecretary of State
LE CLUB TRAVEL, iNC. 04-21-2002 90892 027 ***150.00
Principal Fiace of Business Mailing Address
172 WEBTH T 1722 W 68TH ST
HIALEAH FL 33014 HIALEAH FL 33014
us us .
E— — TR AR
Suite, Apt. #, etc. . - - < - Suite, Apt-#, elc. - - S .- : : DO NOT WRITE IN THIS SPACE B
City & State City & State 7 4. FEI Number Applied For
59—1965036 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 auditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MARTINEZ, HECTOR Street Address (P.O. Box Number is Not Acceptable)
1718 W 68TH ST
HIALEAH FL 33014 . . :,--
' N City FL [ Zecoce "

8. The above named enitily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE,
Signature, typed or printed name of registered agent and litle il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
=1=9=Thiseorprationts bhigible-to satisty-itsintangible™== b= < e JFILE-NOWHL. FEE-1S: o e D e O S T et g e -y} 5 e 2o it
A 07 ElETton Campaign Fmancin
Tax filing“requwement and elects 1o do so. After May 1, 2002 Fee will be .00 Trustlic-iur?da?gntlrig;utionn ° O ?(i;%qol\gz:a
(See criteria on back) 2 Make Check Payable 1§ Department of Stale '
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ST [ Delete TILE (O Change [ Addition §
NAME MARTINEZ,BERTA NAME Z
STREETADDRESS | 1820 W. 53TH ST_,#504 STREET ADDRESS §
CiTY-ST-2IP HIALEAH FL CITY-ST-ZIP - §
TITLE PD 1 belete TITLE ~ [Jchange  [J Addition | G
NAME MARTINEZ, HECTOR C NAME .
STREET ADDRESS | 18200 W. 53 ST., #504 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-ST-ZiP
TILE O elete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelee TITLE [JcChange [ Addition
NAME NAME
[ TSTREET ADDRESS ™ |~ e e s i e o == 1 = STREET ADDRESS < SRS e e 0 e N
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-21P CITY-5T-7IP
TITLE ] Delete TITLE [ Change  [[7 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 exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppternental 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 diractor
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
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: SAA N T AT G Ly
SIGNATURE AND TYPED OR PRINTECFNAME OF SIGNING OFFCer OR DIRECTOR Date Daytime Phone &
e |




