2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M99707 _ Jan 31, 2001 8:00 am
e Secretary of State
TOTAL TRAVEL ENTERPRISES, INC.
01-31-2001 90089 032 ***150.00
Principal Place of Business Mailing Address
2525 SW 3RD AVE 2525 SW 3RD AVE
STE 05 STE 105 AL QPR
MIAM! FL 33129 MIAM! FL 33129 :
us us l ‘
{
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numnber 65'0077370 Applied For
Not Applicable
Zp Country ap Country 5. Cerlificate-of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e - e Name
ROBERTS, NORMAN T. ’ ) — o e
Street Address {P.O. Box Number is Not Acceptabie
50 WEST MASHTA DRIVE ‘ aabe)
SUITE 2
KEY BISCAYNE FL 33149
' City FL Zip Cede
8. The above 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, typad or primad nama of registered agent and titie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) — )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. ‘Erlizzllgzr%agg:tlr?;u'l:ig‘: neing O fdsd.gj[t’ohgng e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFtCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [J Change [ Addition
NAME SEGALLA, KAREN NAME
streer anoress | 155 QCEAN LANE DRIVE STREET ADDRESS
CIFY-ST-2P KEY BISCAYNE FL £ITY-SI-2p
TIILE D O Delete TLE O Change [ Addition
NAME CERULLO, LUCY NAME
streeT anoress | 200 OCEAN LANE DR STREET ADCRESS
eIy -ST-2P KEY BISCAYNE FL CITY-ST-ZP
TNLE D 1 Delete TINE [ Change [ Addition
1~ NAME SEGALLA, LMO—- . e v -~ - I V3 —- et e
STREET ADDRESS | 24 IRVING AVENUE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD CLIFFS NJ CITY-ST-ZIP
TILE D [ Delete THLE [T change [ Addition
MAME SCHIBUOLA, UBOLDO NAME
STREET ADDRESS 3802 NE 2077TH ST STREET ADDRESS
cry-st-ae 1 MIAMI FL CITY-ST- 7P
TITLE D g Delete TinE SECLETAL (1 Change [ Addition
NAME SCHIBUOLA, KATHI NAME SEAMLA AICE
STREET ADDRESS | 3802 NE 207TH ST STREETADDRESS | 244 TENTMNEG, A\ﬂllf:
or-s-2p - | MIAMIFL O-STIP e @ o> CUIRes, MT
me 3 pelete TITLE U (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-8I1-2IP

13. ! hereby certify that the information supplied with this 1|||ng
indicated on this report or supplemental report is true 2

Empowered,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
accuraie and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LucH EPULLD

/1) (’403\ 288003 |

GN/ruas ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR

Datk Dayl Phone #

r/d Fd

CR2E034 (10/00}



