2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G22017

1. Entity Name

TRAVEL BY RUSTY, INC

Principal Place of Businass

550 NE MIAMI GARDENS DR
0 -

N MIAMI BEACH FL 33179
us

Mailing Address
1550 NE MIAMI GARDENS DR

L
N MIAMI BEACH FL 33179
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, eic.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90059 025 ***150.00

IR CAAMRAMI

DO NOT WRITE IN THIS SPACE

A

City.& State City & State 4. FEI Number Applied For
59-2242822 - Not Applicable
Zip Country Zip Country 0 $8.75 Additional

. Certific f Status Desired :
5. Certificate o tus Desi Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

. ——— i A

" michAel 8 - GoodaTeln -

Street Address (P.0. Box blumbey is ot Accep
EEE N AT

ble

ReDEnS D@

suite Ho4

City

N

M3

FL

25119

B. Thé ahove n?;rln?d(—e[j:ias& its gf statgment for gh &sﬁ’ﬁ changing its registered oﬁice.’or registered agent, or beth, in the State of Florida. _
SIGNATURE M\ﬁa 6 gi E(MO% b ?IZGSI DENT I’f‘/Lf',OI

Signature, typed or printed hame of registerad agent and title it applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

9, This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O
i

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. COFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PD [ Dejete TITLE [ Change [ Acdition
NAME GOODSTEIN, MICHAEL NAME

STREET ADDRESS | 1550 NE MIAMI GARDENS DR STREET ADDRESS

CITY-87-2IP N CITY-ST-2iP

TLE VSPS O velete TILE Ol Chengs [ Addition
NAME MANDELBERG, BETH HAME

STREET ADDRESS 1550 NE MIAMI GARDENS DR STREET ADDRESS

CNY-ST-IP | N MIAMIBEACH FL 33179 cirv-ST-2¢
CTITLE . B o |:_]_ Delte | TME ) {] Change  [] Addition

™ T[T T T T NAME -

STREET ADGRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

e . 1 Dotete TITLE CJchange [ Addniﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

e 7 Defete TILE ) Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST- 2P T CITY-8T-2IP

TLE 1 Defete TLE [) change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST-2IP

13. | hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. { further certify that the information
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 corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaihm nt with an a
Hidh

i (=THp N

ress, with all otger like empowered.
Sl—

{

RESIDENT.

308 i) -Colol>

4lyler

SIGNATURE: MWuc We L/ B

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EEEH

Data Daytitna Phong #

g |
8

CR2E034 {10/00)



