2000 UMIFORM BUSINESS REPORT (UBR)

DOCUMENT # 41772

1., Bty Mame

ADVANTAGE TRAVEL BUREAU

Principal Place of Business

8260 NW 27 ST

Mailing Aaaress

8260 NW 27 ST

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90187 020 ***150.00

STE 407 STE 407 uvuziuUl
MIAMI FL 33122 US MIAMI FL_ US
2. Principal Place of Buginess 3. Mailling Acdress
Suite. Apt. # elc. Suite. Azt #. elc. DO NOT WRITE 1M THIS SPACE
City & State City & Staie 4, FE!I Numper
‘ = - 65~0005137
e Country " OuArY 5. Ceruficale of Status Desired N $8.75 p_\umuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ' H o i
"EDUARDO GONZALEZ

8180 NW 36TH -ST STE # -100
\MIAMI, FL 33166

Sireat Aodress (P.O. Box Number is Mot Acceptable)

FL | Zie Coce

8. The aoove named enity SUDMUS thig staem

S\GNATURE%

T regISiereg ageni. or coik. in ine Slate ot Fiorica.
. '

e

ey LUTE Qi fegisieréd Agent and Lie

i apohean e
" apsle .

(NOTE. Aacisteren 23l 5.0RalLe 1RO r20 ANen re PSainch

8]
™
-

m

9, This corporation is eligible to satisfy Hs Intangible
Tax filing requirement and elecis to do so0.
(See criteria an back)

10, ESlecusn Campaign Financing
Trust Fund Contribunon.

$5.00 mav ze

C Added to Feas

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 11t ° 1 | '
TWILE 3 Dlete TiiLE Tlchange  (dimuen | €
HAME HAMIE <
STREET ADDRESS B STREET 20DBESS P
CITY-5T-5F - Ciry-S7- 0P i L_.q'.
TITLE ' . - - 77 Dalaie TILE Ol Change 1 237un | &
NAME OFFICER NAME {

streer apoaess | R120_PATRON, LSA STREET ADDAESS

CITY-§T-2iP 8260 NW 27TH ST STE 407 TS50

me MLaAML, L 53Tz4 3 belese fILE [ Change 3 ~z2iien
NAME NAME - .

STAEET ADDRESS STREET ADOSESS

CITY-5T- 21 CITY-ST- 2P

TIMLE J Delete TILE d Ol Change  [D =zztion
HAME HAME

STREET AGORESS STREET SBDRESS |
Iy ST- 5P CITY-ST- 2P |
TITLE 1 Detgta TWiLE O] Crange 1 eeition ‘
NAME HAME

STAEET ADURESS STREET AGORESS

CITY-ST-3P CITY-57-7F

TIFLE [ Delete TITLE [ charge (T ~zziiion
MNAME HIAME

SIREET ALDRESS STREET ADORESS -

CITY-57- 2P CTY-51-21 :

13. | hereby cartify that the infexmaton supplied with this filing does not qualify tor he exemption stated in Section 3119.07(3)(i), Florida Statutes. | further certiy that the informancnd
indicated on this report of skipplemental report is true and accurate and that rmy Signature shall have the same legal effect as if made under cath; (hat I
iver ardrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears |

of the carporation or the fe .
address, with all other like empowered.

changed, or on an atachmgnt wi

SIGNATURE: X,

M 5

am an officer or airszicr
n Block i1 or Blocr 27

GNAIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DtRECTOR

ot/ 0r  (BoDsTl 4436
7 4

Tame Phane #

A

AJ



