2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000004968 FILED

1. Entity Name Sgp 18, 2000 8:00 am
¢

ULTRAMAR TRAVEL BUREAU, INC.

Printipal Place of Business Mailing Address
14 £ 47TH STREET 14 E. 47TH STREET
NEW YORK NY 10017-1905 NEW YORK NY 100171905

. ‘r;.
2. Principal Place of Business 3. Mailing Address “Il"" ml n

I

cretary of State

09-18-2000 90149 040 ***550.00

JAGK

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 13_1565927 Applied For
' Not Applicable
Zi Count i Count it
P ouny zP oy 5. Certificate of Status Desied ~ [J 9879 Additional
Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - ST Name™ - g N i — T T
CAAMANO, JORGE S - 5 — .
111 UN_COLN ROAD MALL treet Address (P.O. Box Number is Not Acceptable)
6TH.FLOCRH
MIAM! BEACH FL 33139
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatuee, typed of printed ngme of agistered agent and tila i applicabla. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporalion is eligibe 10 satisfy its Intangible FILE NOWI!t FEE IS $550.00 1 . e
o : 0. Election Campaign Financin
Tax filing requirement and slects to do so. After SEPTEMBER 13, 2000 Min, will be $750,00 Tru:'t Fund Copntri%mtion. g fﬂﬁa"ﬁzﬁfe
{See criteria on back) O Make Chack Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e FO 01 oelete T Ol change [ Addition
HAME KLEBANOW, PETER NAME
streer aooress | 14 E. 47TH STREET STREET ADDRESS
CITY-57-2IP NEW YQRK NY 10017-1905 CITY-ST-2p
TITLE D 3 pelete THLE [Jchange ] Acdition
NAME KLEBANOW, BERTRAM NAME
streevanoress | 14 E. 47TH STREETY STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10017-1905 GITY-ST-ZP
STME e e ST - DOoeete _ _FIME o [o o m i iz [=3:Change —~-L] Addition.
NAME NAME ’
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CIrY-s1-21P
e 3 Delste TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF B CITY-ST-ZiP
e W T [ Deiete TITLE {7 Change [ Addition
NAME ey NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-51-2iP
TmE [ Detet TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP CITY-ST-2IP

13. | hereby certify that the inforfrjation supplied with this filing does not gualify for the exemption stated in Section 1192.07(3)(1), Florida Statutes. | further certlfy that the information
indicated on this report or splemgntal repart is true and accurate and that my signature shal! have the same lagal etfect as if made under oath; that | am an officer or director
of e corporation or the recker orjrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

Uy 35k 626

changed, or on an attachmegnt with gin address, with all other like empowered.

SIGNATURE: __ NIAOIVRE REQUIRED qluf 0

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I

Daytime Phone #

P T TRy



