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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

v+ PROFT 3 I LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrotary of Stale

DIVISION OF CORPORATIONS

1998

<) o
S Sy 15

DOCUMENT # F94000004968 (3)

ULTRAMAR TRAVEL BUREAU, INC.

“Maiing Address
14 E. 47TH STREET
NEW YORK NY 100171505

Principal Place of Business

14 E. 47TH STREET
NEW YORK NY 10017-1905

FILED
May 06 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

e

3. Date Incorporated or Qualified
2. Principal Place of Business ?a. Mailing Address | 4. FEI Number Applied For
21 e 26] 13-1665927 Mot Applicable
Sulte, Apl. #, elc. Suite, Apt. #. etc. :
o 5. Certificate of Status Desired ~ [] $8.75 Addiional
22 27 Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 may Bo
El o o ggl_ o Trust Fund Contribution Added to Faes
Zip | Country A Country 8. This corporation owes or has paid the current year Intangible
;l 25—| I I 1] 30 Personal Property Tax due Juna 30. Clves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CAAMANO, JORGE 81} Name
““ UNCOLN ROAD MM.L 82| Street Addiess (P.O. Box Number is Not Acceplabla)
6TH FLOOR
MIAMI BEACH FL 33139 83
84| City FL 85] Zip Code

agenl. | am famihar with, and accopt the obhgations of, Section 607 0508, Horida Statutes

SIGNATURE ____ _

1%, Pursuant to the provisions of Seclions 6070507 and 6071608, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florla Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

Bgnature. Iygest of pru e o 1

NOTE Ragisdored Agent s gnalure raquired when reinslaling)

DATE

12, T ONHICERS AND DIRECICNS 13,

officer or dirgctor of Ihe carpflration

Biock 12 or Block 13 il chandkd, or o arruanlml with an acldiress
4

ORe ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PD I BeLeTe 11 TILE [J change ] Agditien =
NAME KLEBANOW, PETER 12 NAME §
seeraooress | 94 E. 47TH STREET 1.3 STREET ADDRESS g
omv-st.ze | NEW YORK NY 10017-1805 146ITY-51-2P o
TMLE D [ orcete 21 THILE [JChange [ Addilion |O
HAME KLEBANOW, BERTRAM 2.2 NAME
saeevaporess | 14 E. 47TH STREET 2.3 STREET ADDAESS
CITY-S1-2P NEW YORK NY 10017-1805 2.4CIY-51-20
TIME o T beLETE a1 TE T Tchange L] Addition
NAME 22 NAME
STREET ADDRESS 33 STREE) ADDRESS
CITY-§T1-2IP 4 34.0ITY-51-21°
TINE [ beeeve FRRTIT] [Jchange ] Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-2IP - LATITY-51-71P
TITLE T DELETE 517/1LE T Change L) Addition
NAME 57 NAME
STREET ADDRESS 53 STAEE! ADDRESS
ITY-5T- 2P S 54CI1Y-S1-2F
TIELE T “TJomen §1TNLE [JCrange [ Addition
HAME 62 NAME '
STREET ADDRESS £.3 STREE] ADDRESS
DITY-ST-2 A 6.4 CITY-ST- 7
1%, 1 heraby certily that the infordkalion supplicd with this thng does not qualify for the exemplion staled in Section 118,07(3)(i). Florida Statutes. | further certify that the informalion

indicated on this annual repdlt or supplemental annual report is true ang accurale and that my signature shall have the same legal effect as it made under oath; that l am an
the receiver of trusles erpowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

uf....|nc? LY PP R P



