i

' é‘:s-:.:"v. 1/19/01
2001 UNIFORM BUSINESS REPORT.(UBR) FILED

DOCUMENT # PO0000005057

Feb 09, 2001 8:00 am
Secretary of State

~—~~WALDMAN; FRANCES 8 —=-—— .
3731 N. COUNTRY CLUB DR, #124
AVENTURA FL 33180

1. Entity Name
FRAN WALDMAN TRAVEL, INC. - 01-19-2001 90070 012 ***150.00
Principat Place Of Business Mailing Address ‘
3731 N. COUNTRY GLUB OR. #124 3731 N. COUNTRY CLUSB DR.. #124
AVENTURA FL 33180 AVENTURA FL 33180 5} ~
i
[
S T A
Suite, Apt. #, Blc. Suits, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Stata : City & State 4. FEl Number Applied For
d;_f'-O? Zf 3& z Not Applicable
ap Country Zie Country 5. Certficato of Stats Desireg [ fi‘gfqm““““'
e 5. Name.and Address of Current Registered Agent _ —__7-_Name.and Address of New Registersd Agent . _ I _
. Name .

*|— Bueet Address (PO Box Number is Not Accopiable)- - e

City : ' FLj Zip Code

8. The above named entity submils Ihis statement for the purpase of ehanging its registered office or registered agent, or bolh, in the Slate of Florida,

SIGNATURE
W.mqmmuummmwwmmmm, (NOTE: Ragisieroc] Agont Signatuss reqited whan reinstating) DATE
9, This corporation iz eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 ot lan Financin
Tax filng requirement and elects 10 00 50. After MAY 1, 2001 Fee will be $550.00 16. E{iﬁ:ﬁ:&aggif;n;n_m 9 O ﬁg‘f:ﬂg?‘
(See criteria on back) O Make Check Payabla to Department of State

. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TiiE PsSD 1 Celete MLE Clchange [ Addition | §

HANE WALDMAN, FRANCES S A c

stheetaooaess | 3731 N. COUNTRY CLUB DR, #124 STREET ADDRESS §

erv-5-2r | AVENTURA FL 33180 oSt 2e o

MLE 32 pelete TiiE [] Change ] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 2P _ _ Ciry-5t-np _ _ L e e = s
TITLE i T ) [ Delee me Jthange [ Adeltion

HAME RAME

STREET ADORESS STREET ADORESS

CITY-5T-21¢ COY-ST-2IF

HRE [ Delate TILE O change T Addilion
“NAMET T —— - - - NANE e e - -

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2P

TIE [ Detete THLE [JcChange ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-ST-21P

TInE O pelete MLE [ Change  [J Additlan

NAME NAME

STREET AGDRESS STREET ADDRESS

cITY-S1-2IP CITY-ST- 7P

13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption Siated in Seckion 119.07(3)(i), Florida Statutes, | furthar centify thai the information
indicated on this report or supplemental report is frue and accurate and that my signature snall bave tha same legal effact a$ if made under caih; that | am an officer o dire¢tor
of the corparation of the receiver or trustes empowered to execule this report as required by Crapier 807, Florida Statutes; and thal my nama appears in Block 11 or Block 12 1

changed. or on an attachm| il with an add:/yélyﬂ empowered.
snanmune:\_%n_u;gj /

O
SIGNATURE ANO TYPED DR PRINTED NAME OF SIGNING CFFICER DR DN

/,/zo; o) Jor- 4’53—374&

Dayime Phone #




