200 ORM BUSINESS RE UBR
0 UNIFORM 3 PORT (UBR) FILED

DOCUMENT # F86665
1. Entity Name Mar 15, 2000 8:00 am
HUBS REALTY CORPORATION Secretary of State
03-15-2000 90027 021 ***150.00
Principal Piace of Business Mailing;!I Address
% PRESTIGE TRAVEL AGENCY % PHES;T]GE TRAVEL AGENCY
7783 N.W. 44 STREET 7763 NW. 44 STREET
SUNRISE FL 33321 SUNRISE FL 333516203
F s N A MR
Suite, Apt. #, etc. Suite;, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
, 59-2307568 Not Applicable
Zp Couniry Zip . Country 5. Certificate of Status Desired a gg'ggq S:iec:jitional
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
: Name
S|LVERSTE|N. HELENE ‘ Street Address (P.C. Box Number is Not Acceptable)
7783 N.W. 44 STREET
SUNRISE FL 33321
City FL Zip Cede

8. The above named entity submits this staternent for the purpdse of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE .
Signature, typed or printed name of registerad agent and ttle if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
B i e secs i | ator MeX 1,2000 Fopwll b0 Sosog0 | '™ ESCnCamasenfiancig - $5.00 way be
gre ' ¥ 1, . Trust Fund Contribution. O  Addedto Fees
{See criteria on back) [ Mcke Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " O Delete TITLE [JcChange [ Addition
NAME SILVERSTEIN, HELEN NAME
STREET ADDRESS | 7783 NW 44TH ST STREET ADDRESS
CIy-81-21P POMBANO-BEAGH, FL S LaJrLISE | Fo CITY-ST-2IP
TITLE D 7. 3 Celate TITLE [ change [ Addition
NAME SLAKMAN, BARBARA NAME ’
streer a00RESS | 7783 NW 44 STREET STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-2P
me D - ' [ Delete TMLE - [ Ghangs L] Adation
HAME COHEN, SHEILA NAME
sTreeT Aponess | 7783 NW 44 STREET STREET ADDRESS
CITY-ST-21P SUNRISE FL . CITY-§T-2IP
THE © O oelte T [l change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME " [ pelete TME [(Jchange [ Adeition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-ST-2P
TITLE [ celete TTLE [ Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this fiting 8oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corparation or the receiver or trustee empowered 1o éxecute 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 agiiress, with all other like empowered.

P o [
“ d _

(o e mny

SIGNATURE: SIS A G2 AP D

" SIGNATURE AND TYPED OR PRINTED mm‘:-emmﬁﬁczn OR DIRECTOR Date Daynons Phone #

CR2E034 (9/99)



