|
2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # G20933

1. Entity Name

F.I.C.I. TRAVEL INC. o

it

Principal Place of Business

8550 W. FLAGLER STREET.SUITE 101
C/O LOUIS ANDREWS
MIAMI FL 33144

Mailing Address

8550 W. FLAGLER STREET.SUITE 101
G/O LOUIS ANDREWS
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90149 047 ***150.00

M

[T

DC NOT WRITE IN THIS SPACE

L

5. Certificate of Status Desired

City & State City & State 4. FEl Number  §0-2247539 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

| 7. Name and Address of New Registered Agent

ANDREWS, LOUIS
8550 W. FLAGLER STREET ,SUITE 101
MIAMI FL 33144

- Nama ~ |
I

Street Address (lP.O. Box Number is Not Acceptable)

City i

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or register'ed agent, or both, in the State of Flerica.

SIGNATURE

Signalure, typed or printed nama of registerad agent and litle if applicable. {NOTE: Ragistered Agent signature requiradlwhen reinstating} DATE
) o L ) m ]

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eleciion Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. + [J Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me PTD [J Dalete TILE [ Change [ Addition
NAME ANDREWS, LOUIS NAME

streeT Aooress | 8550 W. FLAGLER ST.,#101 STREET ADDRESS

CITY-ST- 2P MIAMI FL CITY-ST-2IP

TITLE VsD [ pelete TITLE . [ Change [ Addition

NAME ANDREWS, LOURDES NAME

staeet aoress | 8550 W. FLAGLER ST.,#101 STREET ADDRESS

orv-st-2p | MIAMI FL CITY-ST-2P

TITE - [ Delete TILE [JChange  [J Addition

INAME o s mifsimemimsr s = 8 s vt e Bamiae s e maes g 2 s e ol NAME e e L e e i gt e e ams =

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ Delete TITLE | O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-2IP |

TITLE [ Delete TILE | [J Change [ Acdition

NAME NAME ‘

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP a CITY-ST-21P !

TITLE 1 Delete TILE | Tl change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP T CITY-$T-21P

indicated on this report or supplemental report j
of the corpoeration or the receiver or trustee

nopualify for the exemption stated in Se

btion 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | arm ar officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

41y é&d’) 557~ 4137

Data Daytima Phona #

CR2E034 (10/00)



