2002 UNIFORM BUSINESS REPORT (UBR)

FILED

8
L] I
DOCUMENT # NO1000008137 May 28, 20021. g-(’? am;
1. Bty Nome Secretary of State
MIRAMAR TRAVEL TEAM INC. 05-28-2002 91627 038 ****61.25
Principal Place of Business Mailing Address
7767 VENETIAN STREET 7767 VENETIAN STREET UL LY
MIRAMAR FL 33023 MIRAMAR FL 33023
2. Principal Place of Business 3. Mailing Address HII"II' mlm I II ||” ||| “” ||| I.l ‘I" |“|HI|| ‘m
[
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymbe ?/ Applied For
%15{'/ m Not Appiicable
Zip Couniry 2lp Country 5. Cenrtificate of Status Desired (| $8.75 Additional
~ e e ] M i i et B ] [ SOUUS Gy e, S B o B Bt e et . = BE8.Reguired .. _ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWEENEY. DAVID TSR Street Address (P.O. Box Number is Not Acceptable)
H] -
7767 VENETIAN STREET
MIRAMAR FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
i
SIGNATURE
.,1 Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agart signalure requirec when rainstating) DaTE
) 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE ls $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O petete TITLE [J Change [ Addition §
NAME SWEENEY, DAVID T SR NAME 8
staeeT acoRess | 7767 VENETIAN STREET STREET ADGRESS g
CITY-8T-21P MIRAMAR FL 33023 CITY-ST-2iP ﬁ
TILE D - O elets TME Clchange [ Addition | S5
NAME PARRA, HAIR A NAME
. | stheeT aooness | 17363 SW 19TH STREET _ STREET AODRESS ‘ )
=~ oy §T-ZIP =~ MIR“MARFL533029 T e il et NS s wCIT‘f?S_T:Z.!-PF::F' P OTTRE e s @ e = e s S TG . TR QL
TITLE D [ petete TITLE [Ochange [ Addition
NAME FRIAS, JOE NAME
STREET ADDRESS | 17962 NW 9TH COURT STREET ADDRESS
.cm-5-2¢ | PEMBROKE PINES FL 33029 ciry-s1-2p -
ILE D ] Delete TMmLE {Jchange ] Addition
NAME HAM, TINA NAME
streeT A0DAESS | 13820 LAKE CLAIRE STREET ADDRESS
CITY-ST-21P MIAMI LAKES FL 33014 CITY -§1-21P
e [ Delete TLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-8T-2iP
12. | hereby certify that the informition supplied y# s filing does np éalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdfiztrul and accurdfe and that my signature shall have the same legal effect as if made,under oath; that | am an officer or directer
of the corporation or the receiv dred to exeglite this report as requiped by Chapter 617, Florida Statutes; ame appears in Block 10 or Block 11 if
changed, or on an atiachment i gi-cther, d.
SIGNATURE: .~/ &7 Nr




