FILED

DOCUMENT # 65873

1. Entity Name

Mar 15, 2000 8:00 am

2000 UNIFORM BUSINESS REPORT (UBR)
|
|
; Secretary of State

TOUREND HOLIDAYS, INC.

{ 03-15-2000 90110 026 ***150.00
Prircipal Place of Business Mai!'\s:\g Address
9301 NE 6TH AVE 930 PiE 6TH AVE
SUITE C-305 SUITE ‘0-305
MiAM FL 33138 HAM {FL 33138-2855
1 .
2. Principal Place of Business 3. Majling Address
!
Suite, Apt. #, etc. Suil]e, Apl #, etc DC NOT WRITE IN THIS SPACE
1
City & State City & Stale 4. FEI Number Applied For
65-0183058 Not Applicable
ap " ' .,-Coumry Zip{ Country 5. Certificate of Status Desired O $8'75 Additional
. i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

' Name

RENDINE, FRANK
9301 NE 6TH AVE :
SUITE C-305 ‘.
MIAMI FL 33138

Street Address (P.Q. Box Number is Not Acceplable)

City FL Zip Code

8. The above narmed entity submits this statement for the purp;ose of changing its registered office or registered agent, or toth, in the State of Fiorida.

|
SIGNATURE 1

Signature, typed ar printed name of registerad agent and tide apn}icabTe, {NCTE: Registered Agent signature required whan rainstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILIE NOW!!! FEE |§ $150.00 10, Election Campaign Financing $5.00 may Be
Tax flhng rc.aquuemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Cantributian. | Ad d'e o to Foes
(See criteria on back) pd Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬁ [ Detete TTLE [l Change [ Addition
NAME RENDINE, FRANK ! NAME
streeT aooress | 9301 NE 6TH AVE, #C-305 | STREET ADDRESS
CTY-ST-2IP MIAMI FL ! CITY-ST-2IP
e VP ‘ v O Delete TMLE [Jchange [ Addition
NAME BOLL, ERIKA l MAME
staeeT aporess | 9301 ME 6TH AVE HC-308 l‘ STREET ADDRESS
CITY-ST-2iP MIAMI FL i CITY-5T-2P
TME © O e <i TITLE [l Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P | CITY-5T-21P
TILE " [ Delete TITLE O Change T addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-51-21F
TLE i [ Delete TITLE O Change  [] Addition
NAME i NAME
STAEET ATDRESS ‘ STREET ADDRESS
CITY-ST-2IP ! oITY-5T-2P
©TIMLE ' [ Deele TITLE [Jchange [ Addition
NAME X NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-ZIP ] CTY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplernental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 1211
changed, or on an attachment with an address, with all cthar like empowered.

SIGNATURE: Sl ad FL N Ve Hpragt 13, yor| 2- 2.3

AME| OF SIGNING OFFICER OR DIRECTOR Date Paytime Ph«&a #

|

-

SIGNATURE AND TYFED QR PRINTI

CR2E034 (9799



