/

j ﬁ&moaﬂ
' 2000 UNIFORM BUSI S REPORT (UBR)

'DOCUMENT # VI 99 Oocpoo |

1. Entrry Name

GooivA TRAVEWOAT , LLC

[

b5

el
ECRE
GIVSTON OF C

00 JUL Lt AM 9:25

TATE
Y O GRATIONS

Principal Place of Business

Mailing Address

A ArHemoRn PLazfy PH P~ o
CORBL GRBAL, Fi. 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEINumber Applied For
L LS-OS88s 79 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Currant Reglstered Agent

7. Name and Address of New Registered Agent

_Bereren, HarY
A Ak HAM LRA PLAZ2A

CoRf. GAGLES, FL. 33134

—ppwa .

Name

= Strest-Adcress-(RO-BoxNumber-is-NotAscaplablo):

If
IJ.

City FL Zip Code
8. The akove named entity submits this statement fo-r-_the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and titla it applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible . . . .
Tax filing requirementgand elects loydu SO ¢ 10. Election Garmpaign Financing $5'00 May Be
9 re - Trust Fund Contribution. Added to Fees
(See criteria on back) (|
11, 7 o OFFICEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
me ‘lmerm 3 Gelete TITLE MGR [ Change T Addition
e cw;m Bﬂmmwﬂ e Berelsr, HENDY e hn PA P2
STREET ADDRESS H-!mn o8 PLs2A PH B2 STREET ADDRESS 23 /3. ﬂﬂmMﬁ
cim-ST-217 Cer_n AL GAALES, FA33/46 om-st-2e Qarm_ CABAE FA 33/34
TTLE [J Delete TITLE meGR [ Change,  [X Addition
NAME NAME C o M OLLLEZNS
STREET ADDRESS STREET ADDRESS 2 AL ,{ g)e,n O8R PLpar A ﬂ H A
an-s1-zp_ — CST  1CoRM. G AT, EA 23034
TITLE T T O e i [ e meom =T oo — e [T Change _[] Addition,
e v SOOI, 8T3IB——6
ST AODRESS STREE AODYESS —~U?£15VDD-—-UIIIS—-DIS
ciry-sr-21 CITY-5T-2IP saiabl .25 wekpl, 2%
TITLE O pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-5T-21 CITY-ST-ZiP
THLE 3 O Delets TImE Ol cChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment willr an address, with all other like empowered.

SIGNATURE:

éé/aa @25“)!20- 2300

f‘?«‘hfﬁ ;’nn "ﬁ e_ﬁ? ‘?EDN?EWWICER OR DIRECTOR

Date Daytime Phane #

CRZEQ34 (9/99)



