2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # K16894 ED
1. Enity Name Apr 10,2000 8:00 am
CONTINENTAL TRAVEL OF CORAL GABLES, INC. ecretary of State
04-10-2000 90030 049 ***150.00
Principal Place of Business Mailing Address
2601 FLORIDA AVENUE 2801 FLORIDA AVENUE
SUITE #20 SUITE #20
COCONUT GROVE FL 33133 COCONUT GROVE FL 331331903 ;
us us \
N
i v T
hY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 65-0034784 ot Appicabio
Zp Country Zip Country 5. Certificate of Status Desied [ §8'75 Additional
o Required
5. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

l;lER, IRMA J Yy

Ve - . .
Freg184 A% T #20 [“greaaddress (PO. Box Number is Not Acceptable)

L 9343

CORA-GABLES-FL33134 Goeo 7 7 Fe2 "

City FL Zip Code

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida.

’-}—"‘-/ — ,q:f{m/f"ff:"ﬁ* Seey

8. The above named entit

-

SIGNATURE

Siglyped\or prniad name o}rey(rsd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ;hisf.t':.orporatipn is eligib‘lj t(l) satisfy its intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE [ Change [ Addition
NAME COCCHIANO, SUSAN F HAME
sTreet aboRess | 30 S PROSPECT DR STREET ADDRESS
CITY-ST-ZIF CDRAL GABLES FL CITy-8T-2Ip
TITLE ST O pelete TLE [l change (] Addition
NAME FIER, IRMA J NAME
streer aDoReSS | 4781 BOCAIRE BLVD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-7IP
TMLE T [ Delete M [ change [ Addition
’ =4 -
NaviE FIER, IRMA J. Qpel Fot) g4 A7E [
STREET ADDRESS | 116-AEHAMBRA CIR. pous Fu STREET ADDRESS
CITY-ST- 219 CORALGABLES Fir Sweov v o CITY-ST-2IP
TILE O pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE N L1 pelete TITLE [JChange [ Addition
NAME } : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CHY-ST-2IP
TILE [ pelete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the nformation
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 afficer or director
of the carporation o the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an adgress, with ait other like empowered.

SIGNATURE: " AEMY b L e Secy,

D TYPED OR PRINTED NAIIEySIGNING OFFICER OR DIRECTOR Date Dayvme Phona #

N

CR2E034 (9/99)



