2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # J54398

1. Entity Name

LATIN AMERICA RESERVATION CENTER, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 20040 029 ***150.00

Mailing Address

T SHEPARDAVE
P.O. BOX 1435
DUNDEE FL 33838-1435

Principal Place of Business

HESHEPARD-AVE
P.O. BOX 1435
DUNDEE FL 33838

§ L~ LR
S

3. Mailing Address

" 057 Vidamaia DR

R

MBI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

_}t C‘Ltyﬁ&t_e i F . L City&State” . 7 4. FEI Number 59-2806229 Applied For
U ) l,_. I =TT - - == T = INot 2o -
Fi R
n 7 " .
4 Coynigy g A . Zip Country 5. Certificate of Status Desired O $8.75 Additional
5 6 . N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, JUDY \/ N Dr b‘l’ Street Address (P.O. Box Number is Not Acceptable)
resrerareave 907 VALEND
DUNDEE FL 33838
City FL Zip Code

L

8. The above named entity submjy

A"
1

far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, type}furkrime" nan‘k:l registered agent and title if applicabla. (NOTE: Registered Agent signature required when remstating) DATE

9. This lc.orporati.on is fligibleito datisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and glecls totlo so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on kack) O Make Check Payable to Department of State
1. ~_/  OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE CiChange [
NAME MARTIN, JUDY NAME
STREET ADDRESS | 48~-SHEPARD-AVE- STREET ADDRESS
CITY-§T-21P DUNDEE FL CITY-ST-21P
TMLE STD 3 velete L Olchange  [3°.
HAME DUNN, DONNA HAME
STREET ADDRESS | . HB-SHEPARB-AVE-. - e e ot et e o[} STREETADDRESS f _ . _ . o .
CITY-ST-2IP DUNDEE FL CITY-ST-2P C
TITLE [0 Delete TIMLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME _ {7 Detete TRLE Ochage [0
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 3 pelete TILE Ochange
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

th this fil}
phrifs true an

13. | hereby certify that the information supili
indicated on this report or suppkmant
of the corporation or the receivef or iru.
changed, or on an attachment with an

son

SIGNATURE: .

-

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihai e
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or e
owered td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block is

- ooy N Mapan

02/03/00 343914

snsryfunf AND np? o’l PRINTED NAME OF SYGNING OFFICER OR DIRECTOR
L

Date Daytima Phone #

\
)



