2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

840993

1. Entity Name
JAMAICA RESERVATION SERVICE LIMITED, INC. /
v
Principal Place of Business Mziling Address
3785 NW 82 AVE STE 403 3785 NW 82 AVE STE 403
MIAMI FL 33166 MIAMI FL 33166
- ‘
2. Princlgal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 16, 2001 8:00 am

Secretary of State

08-16-2001 90009 011 ***550.00

Lo061440

(UKD e

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE! Number Applied For
59-1789086 Not Applicable
Zi t i C it
° Country ap ountry 5. Cerificate of Status Desired d 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAHREIT’ MARLENE Street Address (P.O. Box Number is Not Acceplable)
3785 NW 82ND AVE
w403
MIAMI FL 33166 City FL [ Z°Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and litls if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Add'ed to Faus
(See criterfa on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

EXECUT lVE CHATRMAN

@] Acdition

rasEn? 4 (a1

e MD [ Delete e JOHN [ Change

NAME GARRETT, MARLENE NAME

streeT aohess | 3707 STARBOARD AVE STREET ADDRESS g TRAFALGAR ROAD

av-st-2¢ | COOPER CITY FL GITY-ST-2P KINGSTON 5, JAMAICA W.I.

TILE D . . l,w e v w2 O Detee o fme - __| D S S U o v D_Cnggge_»-@dq‘njgn: K
NAME GUNTLEY-BRADY, CARROLE NARE CLIVE HOBSON

STREET ADDRESS | g4 KNUTSFORD BLVD smecTanoress | TOUR MARKS LTD. 5 LEIGHTON ROAD
CiTY-sT-2IP KINGSTON 5 JAMAICA W1 CITY-$1-2IP KINGSTON 5 - JAMAICA W. I

e D . O oeete e D (O Change  [WAdgition
:AR": « PICKERSGILL, FAY ::”E e | NICOLE BRAHAM

TREET ADDRE REET ADDRESS

CITY-ST-2P %Ng%?rga&ahv& wi CITY-ST-2IP 3B“WIG SDEPCU 0’ IMBEE RO! ADE , ,

THILE D mle TITLE N t! Change Mhddiﬂon
HAME WOUgSC:‘lr,EINGRID PORT NAME PAUL SLOLEY

STREET ADORESS | SAN R INTL AR STREET ADDRESS

e onss | ANGSTER INTL AIRPORY e | L MANGROVE WAY,DBL,MONTEGO BAY

TIE D ' O elete TITLE I " Ochange [ Addition
NAME ALLEN, KEMEL NAME

STREET ADDRESS | THE ATRIUM 32 TRAFALGAR RD STREET ADDRESS

o-sT-2P | KINGSTON 10, JAMAICA W1 CITY-57-2P

e D ' O Delets TMLE Ocnange [ Addition
NAME HENDRICKSON, KEVIN NAME

staeeT aooRess | GO COURTLEIGH HOTEL, 85 KNUTSFORD BLVD STREET ADDRESS

onv-s1 20 | KINGSTON 10 JA erv-si-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0); 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12if
changed. or on an attachment with an addraess, with all other like empowerea.

SIGNATURE: MRKR&TW

24 Sf._

7//0/

S77 -4 710

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFIGER CR DIRECTOR

T Tate Daytime Phone #

geE1500

AW



