2001 _UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J54398

1. Entity Name

LATIN AMERICA RESERVATION CENTER, INC.

Principal Place of Business

902 VALENTINA DR
DUNDEE FL 33838
us

Mailing Address

- 70, ROX 438
P.Q. BOX 1435
DUNDEE FL 33838

lace of Business

G0 AT EnONA D1

P Box 43S

" Suite, Apt, #, etc.

Suite, Apt. #, etc. '

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90047 001 ***150.00

I

IR TR METH R

DO NOT WRITE IN THIS SPACE

WINRee , FL

TN DLE , Pl

Applied For
Not Applicable

4. fElI Number 59‘28%229

~5. Certificate of Status Desired ~ [ $8.75 agdiional |

AXDD D

SUA

23098

CUSA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTIN, JUDY
902 VALENTINA DR /]
DUNDEE FL 33838

Name

Street Addrass (P.Q. Box Number Is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity su

SIGNATURE

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

isthired ag‘s"r'\'l'and htle if applicable
i

(NOTE: Registered Agent

required when rei I

01/02 /o]

DATE '

Tax filing requirement And electp to'J$ so.

9. This carperation is eligiple to s tisfm Intangible

FILE NOW!! FEE IS5 $150.00
Atier MAY 1, 2001 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back g Make Check Payable 1o Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD [ Detete ME Ochenge [ Addrien | S
Q

NAME MARTIN, JUDY ‘) 0 [S 43( NAME r

STREET ADDRESS | -44+8-SHEPARD AVE- 17 Cl 0}({ b STREET ADDRESS 3

CITY-57-2IP DUNDEE FL CITY-5T-2IP @
o

THLE STD O Delete TITLE O change [ Addition g

NAME DUNN, DONNA NAME

STREET ADDRESS P& - PC)OX ['43(‘ STREET ADCRESS

- CTY-ST-2P ‘DUNDEE FL™ - - R —z CITY-ST-2IP — - i e~ - N P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-37-2P

TInE [ Delete TLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE [ pelete TILE (O Change (] Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CTVY-51-11P A CITY-S1-7P

13. ! heraby cerlify thal the information suppli c{wi n
indicated on this report or supplemental rgf
of the corporation or the receiver of trustgelem
changed, or on an attachment withjan adddes:

SIGNATURE: ‘|

ith al| ciher like empowered

Ces ﬁc_ftiqualiiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

suem\-ry(a Al‘D TVF‘EI on\?umédnms OF STANING OFFICER OR DIRECTOR

O\ [52./0)

Date

Caytma Phone #

7 1




