2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRAVEL WITH REN, INGC.

MO7066

Principal Ptace of Business

TRAVEL WITH RED
18541 S DIXIE HWY
MIAMI FL 33157
us

Maiting Address

TRAVEL WiTH RED
18511 § DIXIE HWY
MIAMI FL 33157
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90476 030 ***150.00

AV 0821820

AR A

DO NOT WRITE IN THIS SPACE

ot

City & State City & State 4. FEI Number - Applied For
59-246 1557 .
Not Applicable
Zi Countr Zi untr iti
P ¥ P Country §. Certificate of Status Dlesired O $8‘75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. FEF_{F_I'E_IBA, B-ENUL————— Sttt e oo Tm O R e R SRR ATTTESS (PO P ROX NOMBET 15 NG ACCEpIAD e shnai
18511 SO DIXIE HWY. ‘
MIAMI'FL 33157
° City Zip Code
£ FL
8. The above named entity s tatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
1y st ‘ u ,,_l‘-‘
SIGNATURE N bl a Llebpb 3 { )/\ D
Signature, typed or printed nama of registarsd agent and itle if applicable {(NOTE: Registerad Agent signature required when reinstating) MatE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B0
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ﬂ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 7 Delete TILE [ change [ Addition §
NAME FERREIRA, JUDE NAME [}
streeT aooRess | 18489 S. DIXIE HWY. STREET ADDAESS FOS
CITY-ST-21P MIAMI FL CITY-ST-2IP w
o0
TITLE VPD [ pelete TITLE [ change [ Addition | G
NAMEE FERREIRA, RENITA e
STREET ADDRESS | 18409 S. DIXIE HWY. STREET ADDRESS
GITY-$1-2IP MIAM! FL CITY-57-2IP
TTLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ev-stae | S U Y S St = =
[ - ST e s e .
Sl 5 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE [ Delet TITLE [ change ] Addition
NAME NAME . -
STREET ADDRESS" L. zﬁ’ STREET. ADDRESS
| omy-st-zp, . :;JJ e E sy R e A
‘A3 ,I hereby cerufy zhat the mfcrmanon supplwed wnh thig. f\lmg dpes oty I p . Florida Statutes. | further cerufy that the Information
. 5 .indicated on;this repo'rt or supptementa\ Tepartis rue accurate”and that my signature shall have the same |ega| effect as if made under oath; that [ am an officer or director
3 of:the; .carporaiion or-the' receiveror trustee empowarddio execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
[ changed of on an attachment with an addre ith ther like empowered.
SIGNATURE: C'“‘“\‘/\s@. OV -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




