2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (366842

1. Entity Name

SUMMIT TRAVEL OF KENDALL, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90141 028 ***150.00

Principal Place of Business

9200 S DADELAND BLVD
SUE 220
MIAMI FL 33156

us

Maiting Address

9200 S DADELAND BLVD
SUITE 220

MIAMI FL 33156-2707

us

2. Principal Place of Business

3. Malling Address

(TR R W R

I

" Suite, Apt. &, etc.

Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59—2366593 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?g.ggnﬁg:gﬁonal
- J-————=--6.-Name and Address ol.Current Reglstersd Agent - e}~ T--Name and Address of Hew.Repgisiered Agernt — . ——— 1=
Name

HAHE; HOBERT Street Address (P.O. Box Number is Not Accaptable)
9200 S DADELAND BLVD
SUITE 220
MIAMI FL 33156

8. The at@amed

SIGNATURE \

City FL Zip Code

atermne fir'tEs %rpo}ss of changirg its registered office or registered agent, or both, in the State of Florida.

Signature. typed or pnnled name of regrstered agent and tite It apphcable. (NOTE: Regisieret Agant signature required when reinstating) DATE
) o L i .

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE E‘.:‘z $150.00 10. Elostion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria an back) Make Check Payable to Department of State .

11. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE PD [ Gelete TLE [ change [ Addition
NAME HARE, ROBERT W. NAME
streer aoress | 9200 § DADELAND BLVD SUITE 220 STREET ADDRESS

CITY-5T-2p MIAMI FL CITY-§1-2P

TITLE v ] Delete TITLE []change [ Addition

NAME HARE, LILLY N HAME

STREET ADDRESS | G200 S DADELAND BLVD SUITE 220 STREET ADDRESS

CITY-ST-2IP MIAMI FL ’ CITY-ST-2IP

TTLE ’ - [T Detete e ~ - - Ol Change [ Addition

NAME \ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ) T Delete TME T crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

mEe O Delete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 7R CITY-ST- 29

TITLE ’ O petete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | Héreby certity that the information supplied with this filin
indicated on this report or supplemental repert is frue an

of the corporation or the receiver or tru
it

changed, or on an at

SIGNATURE:

T

stee empowered o exacul

b an address, with allother like smpowered.
A =
L R ST T

0 halpw  Zo85-L70-6225]

LY

does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block {2 if

' l_ag I [g}g:jEJ

SIGNATURE AMI

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phons #

CR2E034 (9/99)



