2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006765

1. Entity Name

FLORIDA ASSOCIATION OF TRAVEL AGENTS, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90134 038 ****g1.25

Principal Place of Business

25 S.E. SECOND AVENUE
SUITE 1235
MIAMI FL 33131

Mailing Address

25 S.E, SECOND AVENUE
SUITE 1235
MIAMI FL 33131

LI ST VA 1]

2. Principal Place of Businass 3. Maiting Address

Ml

LRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber 65‘0828582 Applied For
Mot Applicable
Zi Countr Zi Countr iti
P 4 " Y 5. Certificate of Status Desired [ $8'75 Addahonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTOS, MAURO C

25 S.E. SECOND AVENUE
SUITE 1235

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Fﬁ Zip Code

!

SIGNATURE - = “-/

8. The above named entity submit?“’ws staterpent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

%(t?{o\

c Swnature, yped o printed namg of regstered ageﬂyand tite it appiicable

{NOTE: Regstered Agent signature required when reinstaing)

DATE

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable io
iJepariment of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 10

TUTLE D [J Delete TLE [7] Change  [3 Addition
HARE | GALDI, ROSALIA NAME

STREETADDAESS | TRANSMARES TRAVEL 200 S.E. 1ST ST. #5068 STREET ADDRESS

CITY-ST-2IP M.IAM.I FL 33‘31 CITY-ST-2IP

111LE D 1 Delete TITLE [T] Change [ Addition
e HALAS, GYORY e

siveer 007ess | NEW PORT TOURS, INC. 150 S.W. 2ND ST #1108 STREES ADDRESS

CITY-ST-21P MJAM.I FL 33131 CITY-ST-2P

e D 7 oelese ML v BRonange ] Acdition
e MAGALHAES, CARLA N MACALIALS Cg‘*;"*

STREETACORESS | NEW PORT TOURS 115 S.W. 2ND ST. swacroonss | MBRIGREA STOURS  crpeeT

CITY-ST-ZIP M]AMI FL 33131 CITY-ST-2IP m’ ﬁ ma F L._ 33 (%‘

TITLE D [ telete TITLE O Change ] Addition
e NUNES, ANDRE i

SIRFETADORESS | DUMONDE TRAVEL 168 S.E. 1ST ST. #1103 STREET ADDRESS

CITY-ST-4k M]AMI F'L 33131 CITY-5T-21IP

TITLE D M Delete TILE D O Crange ddition
o RODRIGUES, TONY . o ?\'\EC.D%\ E. gli ﬁ;EHiRTﬁI 2, w
STREETAOUFESS | - BRAZILIAN WAVE TOURS 1881 N.W. 26TH ST 70A SEADRSS | |2 S.€. SECoND AvE  #HN

STAR | FT.LAUDERDALE FL 33305 (ST ey Fe B31BY

TITLE D [ pelete TILE D — B Change [ Addition
MAME SANTOS’ FRED NAME -SA N ‘05‘ Fﬂ*ED

STREETADDRESS | FREDSON TRAVEL 100 N. BISCAYNE BLVD. #701 sTaeer aposess | FLE DS O W Tﬁh‘lt':'—(. loo N GlScM’.SG‘ BL\J b
CHTY-5T-2IP MIAMLFL 33132 CTY-ST-2F | A ) FL 3232 A 2302,

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mcdicaied on thig repoert or supplemental reporyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusiee engyower,
changed, or on an attachrnent with an addresg Jwith @l other like empowered
P \\j

SIGNATURE:

| \?}o\ Céos)svv»gq 22

SIGNATURE AND TYPED OR PRINTEDC NAME

SIGNING OFFICER CR DIRECTOR

0000798

CR2E037 (10/00)

Date Dayiime Phone #




