2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F54023 Jan 12,2000 8:00 am
1+ Enty Mo 40 Secretary of State

SPEEDY TRAVEL’ INC' 01-12-2000 90113 043 ***150.00
Principal Place of Business Mailing Address
3818 S.W. 8 5T 3818 SW. B ST. _ _
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3002 Juilwiuygo
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2136841 Nt Eo
Zip Country Zip Country O $8.75 Additional

5 ifi f } )
5. Certificate of Status Desired Fee Required

.- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=1 Name - T TR e
ORTIZ, CARY . Street Address (P.O. Box Number is Not Acceptable)
3818 S.W. 8 ST
MIAMI FL 33134

City FL Zip 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.

SIGNATURE
Signature, typad or printed narne of registersd agent and title it applicable {NOTE, Registersd Agent signature required whan reinstating) DATE
et o gasa” ™% | ooy Way 1,2000 Foowil ba g0 | 10 EbcienCampagn Francog | - $5.00 iy o
o T ' : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN_H
TIMLE PD O pelete TILE [JChange [ 7.
NAME ORTIZ, CARY NAME
STREET aDDRESS | 3818 S.W. 8 ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
MLE (1 pelete TME (Jchange [0
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-7IP
WHE .o . | - . - —_ [T Delete fomme.. _— [Ochenge [:2
L ) - SO = .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Getete TITLE [ Change [ 2.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE (O Change [ -1
NAME NAME
STREET ADORESS STREET ADDRESS
omY-ST-7R . CITY-ST-2IP
TmE [ pelete e [ change [ =2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L~ CITY-51-2IP

y far the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
p angi ety signalure shall have the same legap effect as if made under path; that | am an officer or direclor
; 02 as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Blogk 7

13. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or trustge el
changed, or on an attachment with an gddr

L‘ ik o‘a)/- red.
.,,PLD 1/ 51bang (580 B

ikt
SIGNATURE: RO P
SIGNATURE A"“W‘f’ NAM@F  FENING JFFIZER OR DIRECTOR Date Daytime Phone #

—— ri



