2 M BUSINE RT (UBR
000 UNIFOR S$S REPO -( ) FILED

DOCUMENT # H96712 Jul 17, 2000 8:00 am
E.B. TRAVEL, INC. L Secretary of State

07-17-2000 90011 040 ***550.00

Principal Place of Business Mailing Address
18500 TURNBERRY WAY 19500 TURNBARRY WAY 25AB
2948 AVENTURA FL 33180
AVENTURA FL 33180 us
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

]

City & State City & State 4. FEI Number 59.2630233 Applied For

Not Applicabie

=& .- | Country Zip - o County ~5. Certificate of Status Desired . -[£]- - “'gesezﬁ?esﬁtfi\g:gﬁ?pé!
6. Name and Address of Current Reglstered Agent t. Name and Address of New Registared Agent
Name
BLUM, ETHEL ‘
5660 COLLINS AVE. Street Address (P.C. Box Number is Not Acceptaole)
#11E

MIAMI BEACH FL 33140

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatyra, typed or pnnted name of registered agent and tite if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ’ Trust 'Fund Co’illlr?bulion g | fg,‘gﬁohg‘;sse
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, Ai'jDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] Delete TITLE ) change [ Addition
NAME BLUM, ETHEL NAME
streeT ADDRESS | 19500 TURNBERRY WAY #25AB STREET ADDRESS
orv-sT-ze. ). AVENTURA FL.33180 . s ciwvsfr-zw L ,p ' _
TILE VP 7 Delete TITLE DUBLIN, EDiyA~RD - /ﬂ@ange [ Addition..
NAME DWBLLO-EDWARD~ NAME —1 b
— e
sTreeT aporess | 19500 TURNBEREY WAY #25AB STREET ADGRESS 1954 b0 e I
CITY-ST- 2P AVENTURA FL CRY-ST-ZP T e IR ? L 33,59
TITLE ’ {7 Delete TITLE 4 O change [ Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP
TME 2 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-ZiP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP - CITY-5T-21P L

173.“|‘Heréby certify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true”and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gi-tgustee empowered o execute this reporl as required by Chapter 607,-Florida Statutes; and that my name appears in Block 11 or 8lock 12t

changed, or on an attachmen? #libdn address, with all other like empowered.
Loy T e 18I ’
SIGNATURE: __ 50T EEAES S RED Q&% oy D oo

ENATURE AND TYPED GRLERINTED NAME OF SIGNING QFFICER OR DIRECTOR V / Data Daytime Phene #

34 15000

o

CRZI



