2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # M 10073 ) May 17,2000 8:00 am

WiLson INTERUIKE TRAVEL  INIC, Secretary of State

05-17-2000 90967 047 ***150.00

Principal Place of Business Mailing Address

Clo HereN WiLson ¢lo Heren wicsen
Us TAFT AVE, STE | -~ 9233 SW 148 CT
GLeN eLLyn, L 01377 miami, FL 3319¢
s o us
2. Principal Place of Business 3. Mailing Address R ~ "}mﬂiﬂ E: s
Suite, Apt. #, etc. “Suite, ApL. #. etc. - DO NOT WRITE IN THIS SPACE ™ - e T
City & State ' City & State 4. FEI Number Applied For
5~ 00 3(007’—’ Not Applicable
Zi Countr Zi Countr iti
i Y P y 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent
! Name
N
UJWI LSon ) Hewen Sireet Address (P.O. Box Number is Not Acceptable)
Qa3n S IR CT
miam,, FL 33196
City FL Zip Code
8. The above named entity submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE N/ LO (e Hewad . Lireson Y- 3s-00
Signature, typed &+ printed nama of registerad agent and titie f applicable * (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible . . ) .
" ) 10. Election Campaign Financing $5.00 Mmay Be
Tax f|im_g rgqmremenl and elects to do so. Trust Fund Contribution. O Added to Fees
[See criteria on back) }
11. - ] ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ey 7 pelete TITLE [ Change [ Addition | &
NAME witson, HELEN D, HAME @
STREEFADDRESS | G 32 Sw 14§ CT STREET ADDRESS §
CITY-ST-2IP mAam Fo 3319k CITY-ST- 2P ﬁ
- o
TITLE O beiete THLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TITLE O telete TITLE O Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP .
TITLE 3 oelete TITLE _ OChange [ Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Dalete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g/ address. w) h all ather like empowered,
SIGNATURE: cﬁ Haen b, Wieson) 4. 25-00 G30-SU5-00 ¢
i SIGNATWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #




