2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT # G22017
1. Eviy Name Secretary of State
TRAVEL BY RUSTY, INC 02-26-2002 90070 034 ***150.00
Principal Place of Business Mailing Address
1550 NE MIAM! GARDENS DR 1550 NE MIAMI GARDENS DR
%
N MIAMI BEACH FL 3179 N MIAMI BEACH FL 33179
L " LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, @ Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
%o\m%éo"( coite. ¥ 509
City & State City & State 4. FEI Number Applied For
59-2242822 Not Applicable
“p Country 7Ip Country 5. Cenificate of Status Desired ] ?g;ggq S?S;Iiona'.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o 7 7| Name - - -
GOODSTEIN’ MlC'HAEL B Strest Address {.O. Box Number is Not Acceptable)
1550 NE MIAM| GARDENS DR
SUITE 454 Sovte ¥50m
NOHTH MIAM] BEACH FL 33179 City FL Zip Code

8. The abgye named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
* Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. 1h|sfﬁ.orporalu?n is ehglbls tcla se[mstiycljts Intangibte FILE NO‘;V!!. FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME GOOQDSTEIN, MICHAEL NAME
streeT Anoress | 1550 NE MIAMI GARDENS DR STREET ADDRESS
erv-s-zp | N MIAMI BEACH FL 33179 CITY-8T-2IP
TILE VSPS 1 Delele TILE [ Change [ Addition
o MANDELBERG, BETH AV
sTReeT ADDRESS | 1550 NE MIAMI GARDENS DR STREET ADDRESS
orv-st-z¢ | MIAMI BEACH FL 33179 ' cirv-st-aw
TITLE [ Delete TITLE ’ ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ elete TITLE {Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-71P CITY-ST-ZIP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementa! 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 o receiver or rustef empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oghck 12if

O

3

SIG“TUHE AND TYRED OR PRINTED NAME DOF SIGNIN FFICER OR DIRECTCR Data Daytime Phone #
" P i T‘ ? M Y

o~

-

CR2E034 (9/01)



