2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K67943

1. Entity Name

DADE TRAVEL CENTER, INC.

LIS ]

LA

Principal Place of Business

10100 NW 116 WAY
14

MIAMI FL 33178

us

Mailing Address

PO BOX 4668
HIALEAH FL 33014
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 12,2001 8:00 am

ecretary of State

04-12-2001 90187 016 ***150.00

00035585

JIATRGATHUAR R

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEINumber  NOT APPLIC ABLE Applied For
Not Applicable
Zi Count Zi Countt
° ouriry ® i 5. Certificate of Stalus Desied [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

 RAGATZ, GARY
7525 WEST.20TH AVENUE
HIALEA| 33014

SY% A‘ddDreiSD(P

.ij)(&ijber‘is]N&Acmh —#'/’ L/

M 1AM |

FL

=l 221

SIGNATURE

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

Signatura, typed or printed name of registerad agant and title if applicabl.

{NOTE: Registered Agent signature required when reinstating}

DATE

9._This corporation'is eligibie to satisfy its intangibie
- Tax filing requirement and elects 1o do s0.
- (See criteria on hack)

w7~ <FILE-NOWIY FEES'$150.00... -
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department ot State

10. Elegtion Campaign Financing -

Trust Fung Contribution. Added to Fees

“—$5.00 May.Be .-

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Datete TIMLE O change [ Addition
NAME CELOTTO, DEBRA J NAME
STREET ADURESS | 10100 NW 116 WAY 14 STREET ADDRESS
CITY-§T- 2P MIAMI FL 33178 CITY-S1-7IP
TIME D 1 Delete TITLE [ change [ Additicn
NAME RAGATZ, GARY NAME 4
STREET ADDRESS | 1(HOO NW 116 WAY 14 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33178 CITY-ST-7IP
TIMLE [ Detete TITLE [ Change T Addition
NAME NAME
TETREETADDRESS [ - o T T T = "~ STREET ADDRESS
GITY-ST-2P GITY-S1-21P
TNLE O Delete TILE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE O Delete TITLE ) change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _§ ost-ze

changed,

SIGNATURE:

or on an attachment wit

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered, o exgeute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

rpd.

§85-525%

H-10-0)

SIGNATURE AND TYPED OR PRIWAME OF SIGNING GFFICER OR DIRECTOR

Dalg Daytime Phene #

0097358

CR2E034 (10/00)



