2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K76659 FILED
1~ Enity Nermo Jan 20, 2000 8:00 am
CENTRAL TRAVEL SERVICES, INC. Secretary of State
. 01-20-2000 90237 023 ***150.00
Principal Place of Business Mailing Address
1780 SANS SOUCI BLVD 1780 SANS SOUCI BLVD
N MIAME FL 33181 N MIAMI FL 33181-3206
F P s A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0107288 Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired d gg.ggqlﬁ:j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R B i T e - - tema - — ~— ~- |--Name~ - e~ R R T ) -
MORALES-SERRANO, GLORIA Street Address {P.O. Box Num;er is Not Acceptable)
10175 COLLINS AVE : '
APT 204
BAL HARBOR FL 33154 City FL | 2rCoce

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,

SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable {NOTE" Registared Agent signature raquirsd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) - .
- 10. Election Campaign F
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 TrustlFEn d Coit;?butl:rf reng 0 f%gﬂ;‘g:’;fe
{See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE ' [ Change [ Addition
NAME FERNANDEZ, ILEANA A NAME ,
sTREET ADDRESS | 1235 PENNSYLVANIA AVE,2E STREET ADDRESS
CRY-ST-7if MIAMI BCH FL CITY-ST-212
TE VSD O pelete THLE [JChange [ Acdition
NAME SERRANO, GLORIA M NAME
sTReeT a00RESS | 101475 COLLINS AVE, #204 STREET ADDRESS
CITY-ST-74P BAL HARBOR FL CITY-ST-ZIP
TIMLE | 1 Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O celete TITLE {JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TILE [d Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 7P ‘ CATY-ST- 7P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or suppldeqental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation gr the receiver tee empowses-temerermesy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2 ool o ginpowered.

SIGNATURE:

AECHUIRIEN
RO LRl R A p—— 01-14-00  (305)891-0786
AME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone ¥

Tt eoaa :
SIGNATURE AND TYPED OF PRINTED N

AL




