2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L94444

1. Entity Name

AMERICA'S BEST TRAVEL AGENCY, INC.

Principal Place of Business

AL WAY

8445, C

MIAMIEL 33155

Mailing Address

8445 ¢ WAY
WIAMI FLA33155

SELEN

ace of Business

‘-K) 5“[ .

3. Mailing Address

G405 U 40 <

Suite, Apt # sto.

\OC. )

Suite, Apt. #, etc.

(OY2

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90146 042 ***150.00

IERBARA R

DO NOT WRITE IN THIS SPACE

[N

ity & State

FL

m I

City & State

»”Y\ LN §

Pl

4. FEI Number

650213134

Applied For

Not Applicable

22 \(o%

Bode

32105

Cou%cb

5, Certificate of Status Desired (]

$8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRIETO, ODALYS

Name

Street Address (P.O. Box Number is Not Acceptable
7425 SW 38 STR { plable)
MIAMI FL 33155
City Zip Code
ﬁ A FL
8. The above namsg tityfsubmitg this statement fr the purpo gof changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE UL m M . ¢ \ \g \ O)
Sigﬂatur@ﬁype‘a’o}‘pr\meu name r{glstered agent ang title if apphcab!y

(NOTE: Registered Agent signature requirec when reinstating)

DATE

9, This corporalion is eligible o salisty its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 wvay Be
Added 1o Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE ] Change [ Addition
NAME PRIETO, ODALYS NAME
STREETADDRESS | 7425 SW 39TH ST STREET ADDRESS
CITY-SF-7IP MIAMI FL CITY-ST-2IP
TITLE D O delete TITLE D ) [5f Change [ ] Addition
NAME PRIETO, LILIA E. AV Prictp, Lilian €.
STREET ADDRESS W Tl-wE. STAEET ADDRESS Y . -
| ~ -
CITY-ST-2IP %M CITY-ST-2IP 45_)5 S\AD 83 M it R/ Fo D?)\SS
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-57- 21 CITY-ST-7IP
TITLE [ pelete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-7Ip
TLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
TITLE [ oelste TITLE Jchenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information

indicated on this report or supplerpental report is true and accurat
of the corporation or the refByer

changed,

SIGNATURE:

oron an attach

=

withian acdiress, with il other like &

powered

ODALNS PRicTO

nd that ry signature shall have the same legal etfect as if made under oath; that | am an officer or director
trustes empowered to executefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ta‘\Ol (sorﬁzoﬂ Y300

SIGNATURE AND TYPED Of

FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dale

awme Phone #

YEULTII

CR2E034 {10/00)



