2000 UNIFORM BUSINESS REPORT (UBR) | )

DOCUMENT # [ 59964 FILED
ey tane May 16, 2000 8:00 am
TRAVEL OPTIONS, INC. Secretary Of State
05-16-2000 90793 008 ***150.00
Principal Place of Business Mailing Address
1828 HARRISON STR 1926 HARRISON STR
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-5018
us us
T PR v RGN ER ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
65—0181 181 Not Applicable
Zip Country Zip Country 5. Cortificate of Staus Desired (] 98-7 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VILLAVICENCIO, LUIS G. Sireet Address (P.O. Box Numbﬁr is Not Acceptabie)
2861 N.W. 47TH TERR., APT 203
LAUDERDALE LAKES FL 33313
City FL Zip Code

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

SIGNATURE
Signatura, typad or printad name of registered agent and tile if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
e e e o s Y 12000 Feg will bg $950.06 | 1® EPcton CampaignFnarng - $5.00 ay B
g re ' ‘ Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
T P [ Delete T Clchange [ Addition | &
NAME VILLAVICENCIO, LUIS G. NaME S
STREET ADDRESS 2861 Nw 47TH TERR #203 STREET ADDRESS 8
orv-st7° | | AUDERDALE LAKES FL 33313 ai-s1-2 §
TITLE J Delete TE Ty Change [ Addition } O
NAME vy oy "3‘:; Lt ‘..;'_"v‘ - NAME :
STREET ADD.EES:} o T STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TILE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CIFY-ST-2IP
TITLE [ Dalate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE . [ pefete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADBRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
;.indicated on this report or supplemenial report is true an ¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowgred b Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenfan d es . wit @ gﬁ_as Et;li!"_f’sdbd. U“J_&UJCEH_CL'D
SIGNATURE: _— = =/ PnesnenT  DY-27.pp E?_W)‘izzﬁs;o .

SIGMNATUME AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daftime Phone #




