.2000 UNIFORM BUSINESS REPORT (UBR)

- r—

DOCUMENT # L7534

1. Entity Name

MARKETING & RESERVATIONS (USA) INC.

Principai Place of Business

1150 NW 72ND AVE.
STE 377
MIAME FL 33126

Mailing Address

1150 NW 72ND AVE.
STE 377
MIAM FL 331261920

2. Principal Place of Business 3. Mailing Address

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

FILED
00 JAN 18 M 9: 0g

SECRETARY OF §
FALLAHASSEE | FiB%EA

RN

DO NOT WRITE IN THIS SPACE

LW

City & State City & State 4. FEINumber  pp 0146710 Applied For
Nat 2. .
Zp Country Zp Country 5. Certificate of Status Desired O gg'gesq lﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
"M gpiegel & Utrera, P.A. ] 7

AMERILAWYER Street Address (P.O. Box Number is Not Acceplable) -

343 ALMERIA AVENUE 43 Almeria Avenue

CORAL GABLES FL 33134 )

, // €ty Coral Gables ] FL | Ziggq%e,

%—»._B' The above named entity Spl:ﬁ@ t

..

SIGNATURE __ DY

JrPPee Al changing its registered office or registered agent, or both, in the Statefof Fl(yé‘

Signature, typad of printgs nagla o g dera nt and title it appiigable. [N JRegistared Agent signature required when reinstating)
vpsd o i S s U e Fa V1t e—Pre STdehE

DATE

[ /1Y,
1

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its{lntangible
Tax filing requirement and elects to do so.
(See criteria an back) O

10. Election CaLpalgn Finanging
Trust Fund Contribution.

$5.00 May 02
Added to Fees

S PN I S

1. OFFICERS AND CIRECTORS 12. ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS (N 11
TMe P O Delete e ClChange [
NAME CORREIA, THOMAS NAME

STREFT AD0RESS | 1150 NW 72ND AVE., SUITE 377 STREET ADDRESS

Crry-S1-2Ip MIAMI FL 33126 CITY-ST-2IF

e 18 O3 outes e TOOOO=1 1 18p%- 00
NAME FERNANDES, AGNELO NAME -D1/26700--011 14--005
sTReeT apcAess | 1150 NW 72ND AVE.,STE 377 STREET ADDRESS k150, 00 s¥¥% 150, 00
CITY-ST-2IP MIAMI FL 33126 CIFY-5T-2iP

TITLE 7 Delete TITLE O Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITE [Z3 oelete TITLE [(Jchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-7IP

TITLE [ Delete TILE Ochange 2
HAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE [ Delete TME [ Change - o=
NAME NAME NY
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplermental report is tr d acc
of the corporation or the receiver or trustge empoweread to execu

changed, or on an attachment with 4n agtress, fith all cther like gmpowergd.
N e . .7%;&)-5( o
C: e | Vel ; B .‘F—lf(‘a\n(_y” P
Y L I i 1 Ca A A

SlGNATURE: Ar) s LT s

s not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciur
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1%

/ﬁez_,dm

Bol-aq-F-513

f/u/oo

/amwmmmmmm OFFICER OR DIRECTOR

Data Daytime Phone #

< N



