2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F54023 ) Jan 18, 2001 8:00 am
1 S e Secretary of State
SPEEDY TRAVEL, INC.
01-18-2001 90002 036 ***150.00
Principal Place of Business Mailing Address
3818 SW. B ST. 3618 SW. 8 5T,
CORAL GABLES FL 33134 CORAL GABLES FL 33134 -
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2136841 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L T - Name e e
ORTIZ, CARY -
E Street Address (P.0O. Box Number Is Not Acceptable)
3818 S.W. 8 ST. ° o
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
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
i veneramant e oot ™% | AttorMAY 1 2001 Feawipagas000 | "0 EecionCarwsion francog - $5,00 vy e
= . ! N Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Dekete TILE [ Chenge [ Addition
NAME ORTIZ, CARY NAME
STReeTADDRESS | 3818 S.W. § ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE [J Delate TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TMLE [ Defete TITLE Ol change [ Addition
TAME T B P el R - NAME B - R - -
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-$T-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
THLE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P /\ CTY-5T-2IP

of the corporation or the receivey or fristee empgwergd to gx this report as required by Chapter 607, Floridd Statutg's; and that narme &
changed, or on an attachment i & gmpowered.

not qual*‘fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate.and that my signature shall have the same legal effecg as if made u oath; that | am an officer or director

ears in Block 11 or Block 12 if

SiG

D TYP! [7 D NAME OF b%ﬁ OR DIRECTOR ate \ [
B

/ety 200 S

bayume Phone #

.
I

o EF&Ffl 7 T I J 7 /72 - -

0162502

CR2E034 (10/00)



