2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FILED
DOCUMENT # M99707 Mar 10, 2000 8:00 am

TOTAL TRAVEL ENTERPRISES, INC. Secretary of State
03-10-2000 90027 041 ***150.00
Principal Place of Business Mai]in:g; Address
75 SW. 8TH ST. 75 S.W, 8TH ST,
SUITE 300 SUITE 300 . ]
MIAMI FL 33130 MIAMI FL 33130-3023 Loudodliy
us Us
&
REAS S FE2Ave. | A5as S 32 A,
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE N THIS SPACE
- :
SUITE 103 SuITE [0S~
City & State - - City & State * - 4. FEl Number Applied For
SMeArn / FL - M ANnte, FL. 65-0077370 Not Applicable
Zj Country ap, o, . Countr - ; $8.75 Additional
é 5 { Z? ()5 A_ 33‘ :2_7 l} S ﬁ' B 5, Cer\f('.'c'ate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
' Name
ROBERTS' NORMAN T. Stroet Address (P.O. Box Number is Not Acceplable)
50 WEST MASHTA DRIVE
SUITE 2
KEY BISCAYNE FL 33149 Y TRE o
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agant and tile if applicdble. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE.NOWI!!! FEE IS $150.00 10. Elscti ian Financi
T i et ot o At MAY 1, 2000 Foswil bessgngo | Sein o e ) $5.00 o e
{See criteria cn.back) O Make Check Payable fo Department of State '
11. QFFIGERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE Clchange [ Addition
NAME SEGALLA, KAREN HAME
streeT ADoRess | 155 QCEAN LANE DRIVE STREET ADDRESS
ey -51-2iF KEY BISCAYNE FL . Oy -ST-21p
Time D O Dekete e O change  [J Addition
NAME CERULLO, LUCY HAME

STREET ADDRESS

stReeT a00Ress | 200 QCEAN LANE DR

CITY-ST-ZP KEY BISCAYNE FL CITY-ST-2P
e -bD- . - -7 Delete — ~ W TmLE
NAME SEGALLA, LVIO NAME

STREET ADDRESS

staeeT A00Ress | 24 {RVING AVENUE

[ change [ Addition

[ change 1 Addition

[ Change [ Adaition

CiTY-3T-2IP ENGLEWOOD CUFFS NJ . CITY-§T-2P
me D " O Delete TME

HAME SCHIBUOLA, UBOLDO NAME

STREET ADDRESS | 3802 NE 2077TH 81 STREET ADDRESS
orv-st2p | MIAMI FL _ CITY-5T-2P
e D © O delete TITLE

HAME SCHIBUOLA, KATHI NAME

STREET ADDRESS | 3802 NE 207TH 8T STREET ADDRESS
orv-s1-zp | MIAMI FL . cy-sT-2P -
TimE O Gelete TITLE

HAME NAME

STREET ADDRESS STREET ADDAESS
ChY-§T- 7 CITY-§T-2P

[dchange  [] Additicn

13. 1 héreby certify that the information supplied with this filing ddes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

curate and that my signature shall have the same legal effect as if made under oath;
this report gfrequired by Cha

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with

SIGNATURE: 9 O AL Aot XX

that | am an officer or director

r 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

205 295 - 003]

SIGHATURE BeTYPED OR PRINTED NAME OF SIGRING OFRIGER-IR DIRECTOR Date

Daytme Phons #

¥

CR2ED34 {9/99)



