2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entitly Name

TRAVEL TIME BUREAU INC.

662454

Principal Place of Busingss
1640 E HALLANDALE BCH 8LVD
HALLANDALE FL 33009

us

Mailing Address

1640 E HALLANDALE BCH BLVD
HALLANDALE FL 33009

Us

2. Principal Place of Business

1ot £ Howod20i2 Aen

3. Maflrn Address

(J/Ju. D) 2L gca/A

Suite, Apt, #, etc.

SLnte, Apt. #, etc.

FILED
Mar 07,2002 8:00 am
Secretary of State

03-07-2002 90036 044 ***150.00

R ENGTRR NI

DO NOT WRITE IN THIS SPACE

ity & State City & State r 4. FEl Number 2001 Applied For
ALeA24ce ﬁ . 73(_364 H ALLArMNIOLE - 5% 670 Not Applicable
Zip Country Country $8.75 Additional
?3 A ! )0, -1 e e e - %ch P N ._5_ (EErtn.;__lflcate f ?Laﬁli DES'LBS_ D .. Fee Required, _ -5
6, Name and Address of Current Reg!slered Agent 7. Name and Address of New Reglstered Agent
Name

COHEN, ALEBERTO
1640 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

StrestAddress (Pp. Bo

1

umber is Not Acceptabl

L

City

H/Jl/(.—ﬂal’)oui.

FL

Zip gog LK)')‘_

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.

iK1
PR —

e

[

z/e3/s0

SIGNATURE

bk Signatura, typed&prin[ad name of registarad agent and title it applicable.

{NOTE: Registered Agent signatura required when reinstating)

oaTf

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do seo.
{See criteria on back) O

P b B =

FILE NOWH! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

"o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [)change [ Addition
HAME COHEN, ALBERTO NAME

street anoress | 740 SW 100TH AVENUE STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL CITY-ST- 2P

TITLE Vv ' [ Delete TITLE O change ([ Addition
NAME COHEN, ELIAHOU NAME

STREET ADDRESS | 740 SW 100TH AVENUE STREET ADDRESS

orv-stzp | PEMBROKEPINES FL _ . . . .. .. COITYESTZE sr o e e e - oo B i o e 2t
TITLE ST De|e TITLE [ ¢hange [ Addition
HAME COHEN, REBECCA HAME

STREET ADDRESS | 740 SW 100TH AVENUE STREET ADDRESS

CITY-$T-ZIP PEMBROKE PINES FL CITY-ST-2IP

e O Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-7IP CITY-3T-2IP

TLE T Detete TNLE [JcChange [ Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS

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

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119. Cl?ss)(l) Flarida Statutes. i 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 e

fect as if made under oath; that | am an officer or director

of the ¢erporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE:

N 7 -

)h

2/23 fon

SIGNATURE ANB TYPED OR PRINTED NAME OF 5I1GNING OFFICER OR DIRECTOR

Date Daylime Fhone #

AV ES06SLO

CR2E034 (9/01)



