2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000010915

1. Entity Name

TRAVELCASH INC.

;
§

»

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90090 0035 ***150.00

Principal Place of Business
1161 FLATBUSH AVE

Maliing Address
1161 FLATBUSH AVE

BROOKLYN. NY 11226 BROOKLYN NY 11226

.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEl Number Applied For
06'1577029 Not Applicable

i C Zi t it

Zip ouniry ® - Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
- e e i e i S L - — S SRt - T = St e 2] 2o
JOSEPH’ J0 M Street Address (P.O. Box Number is Not Acceptable)
5414 NE 2ND AVE
MIAMI FL 33137
City FL Zip Code

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.

sicNATURE

Signature, typed or printed name of registered agent and titfe it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

GFFICERS AND DIRECTORS

§. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 2 Dolete TITLE r — [ Change  [] Addition | &
HAME RHAU, ROBERT NAME R H MaRc C/Déf(‘p__, : (=)
smeer aooress | 175 RUE DU CENTRE sweeraoness |78 Rue O CEvTRrs . §
crv-s1-z0 | PORT-AU-PRINCE, HAITI CITY-ST-ZP 50 = P - T71nces, HAALT, 'g”
TME P O Delets TILE I< . : ’ "Ochange [ Addition | &
e RHAL, MARIE Y e RHL BARAH  —

streer aooress | 175 RUE DU CENTRE STREET ADDRESS | f #7 5 ,eé(" & Du CEATRE .

cv-sr-ze | PORT-AU-PRINCE, HAITI CITY-ST-2P Por4- P - fr‘r neéE 7

TILE S O Delete TITLE - 4 CJchange [ Addition

NAME CHERY, MARIE K NAME =AM E AS 74+ loas

_ | srerraoceess [ 3900 KINGS HWY.62. . . . . . _ QSRETAWRES | e e S

“ony-s1-2P BROOKLYN NY 11234 ' CITY-ST-2IP - T

TITLE [ Celete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-7P CITY-ST-2IP

TOLE P O Detete TILE ) Change [ Addition

NAME NAME

STREETADDRESS [ **' "7 e - STREET ADDRESS \
CITY-ST-ZIF Tt e ot b CITY-ST-2IP

e gt O Delete TIRLE OJchange [ Addiion |.
NAME - ' NAME :
STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

for the exernption stated in Section 119.G7(3)(i), Florida Statutes, 3 further certify that the information
indicated on this repari or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other ltke empowered.
SIGNATURE; __ YA /D/VLBE REQUIRED 1%7//0 r (%)

SIGNATURE AND TYPED OR PRIfD NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with 1his filing does not quality

AE7-S2357 .

Daytima Phonhe #




