i

14

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G70874

1. Entity Name

THE TRAVEL CORPORATION, INC.

Principal Place of Business

% G603 SOUTH DIXIE HWY.. SUTE 07
MIAMI FL 33143

Mailing Address

% 8503 SOUTH DIXIE HWY.. SUTTE 307
MIAMI FL 33143

2 Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

—

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90073 005 ***150.00

LU028446

KM ERERTRARICAR AR

DO NOT WRITE IN THIS SPACE

City & State

»——City & Stata . o 4, FEl Number 59.2384109 | Applied For
st e ST +[Not Applicable
Zip Counlry Zip Country 77 TTRIAES o i oo . 38,73 Additional
. ) 5. Certilicate of Stalus Désiradt 9| Fos Hodlilred= ~~=swi{ < —
6. Neme and Addresa of Current Registerad Agent 7. Name and Address of New Registerad Agent
. . .. Name  _ B e ae . - e — -
GREENBERG, SUZANNE -
Street Address (P.O. Box Number is Not fa b
8603 SOUTH DIXE HWY., SUITE 307 > ross ( x Number is Not Acceptable)
MIAMI FL 33143
City FL Zip Code.
8. The above named antity submits this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida,
- SIGNATURE
. Signalure. typed of primed rame of regisiered agont and tite if applicabls. (NQTE: Registered Agent signatura ricuindd whisn reinstating) DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 o . - Einanci
Tax filing requirerent and elecs to do sa. After MAY 1, 2001 Fee will be $550.00 10, 'Elig:llgﬁrzagfu?gmg:mm fg.gomh;z: sBa
—-(Seecriteraonhack). .- . ... J.__ mMake Check Payable to Department of Stats . — e e — e —
1. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES T0O OFFICERS AND DIRECTGRS IN 11 =
TILE FD 1 Deete e Ccrange [ adation | S
NAME GREENBERG, SUZANNE NAME ~ g
stree apoRess § 8003 S DIXIE HWY 307 STREEY ADDRESS 3
CTY-5T-2P MIAMI FL CITY-ST-2IP ]
od
LTI [ oelee MLE Ochnge [ Addition | &
RAME NAME
STREET ADDRESS ’ STREET ADDRESS
. CITY-5T-2P R . e L CITy-ST-2P
TMe 0 Dalera TME CJchange [ Addition
HAME NAME
STREET ADDRESS §| STREET ADDRESS .
CITY-ST-21P - T - s~ - el oyesT-ae T T T - - T e T -
TITLE 3 telete TME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TIMLE ] pelete TLE [OJchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADORESS .
CTY-ST-2IP CITY-ST-ZP ’
TME 7 oetete TNLE, Clchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
13. thereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further centity 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 o director
of the corporation or the roceiver stee empowered to guecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmant wifran address, with like empowered.
SIGNATUR LA _E_‘i."““ ue Cureﬂa,e\ic- pa €S, 3[ /el _ 305.667-32300
SIGMMURE AND TYPED OR PRINTED HAME OF SIGNING QFFICEA OR MRECTOR - Data N Daytime Phone §




