2001 UNIFORM BUSINESS REPORT (UBR) FILED § |

DOCUMENT # GB7668 May 03, 2001 8:00 am

1. Entity Name Secretary Of State
RADIN WORLD TRAVEL, INC. 05-03-2001 90069 036 ***150.00

Principal Place of Business Mailing Address
20191 E. COUNTRY CLUB DR.. STE. 1406 20191 E. COUNTRY CLUB DR.. STE. 1406
N.MIAMI BCH. FL 33180 NMIAMI BCH. FL 33180
Sulte, Apt. #, etc. Suite, Api. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2345557 Applied For
' Not Applicable
Zip Country Zip Couniry " - $8.75 Additional
5, Certificate of Status Desired A Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R T e e e = Name' - - B B B R - e I
[N’ lLYN Street Address (P.0Q. Box Number is Not Acceptable)}
reel 0.
20191 E. COUNTRY CLUB DR., STE. 1406
N.MIAMI BCH. FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printad namé of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when rainstating} DATE
i ion is eligi isfy i i NOw!!t FEE | 0.00 ! Lo
 Tar g rocuremant and slocs 0 oo\ Aty WAY 1, 2001 Fos wib s $550.00 O ancing $5.00 vy 8o
ax ||n.g gqun ement & ecls G SC. or ' ee ¢ - Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TE PD O Delete ME O Change [ Addiion | 8
NAME RADIN, MARILYN NAME e
sTReeT ADDRESS | 20191 E. COUNTRY CLUB DR., STE. 1406 STREET ADORESS 3
omv-s1-7p | N.MIAMI BCH. FL OITY-5T-2P o
o
TILE 7 Delete TILE [ Change [ Aodiion | %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2iP CITY-ST-21P
TinLe O Delete e - ~[changs [ Addition | _
NAME TTCCTTTT T - - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O oelete TITLE [J Changa [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THTLE [ Delete ME Ol change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption statect in Section 119.07{3)i), Florida Statutes. | further certify that the information
-indicated on this repert 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 directar

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

changed, or on an attachmeptwith an Esjdress, with all other like empowered.
SIGNATURE:MJ /ZJ//L é{/&%’éc)n/

SIGNATURE AND TYPED OR ;Rﬁn’ﬁo NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




