. s FILED

L .
2001 UNIFORM BUSINESS REPORT (UBR) Jul 06, 2001 8:00 am
DOCUMENT # PO0000029259 Secretary of State
1. Entity Name 05-16-2001 90058 006 ***150.00
LOWLOWFARES.COM, INC. /a?\
Princlpal Place of Business Malling Addrass / ~
920 NORTHWEST 34TH AVENUE . 820 NORTHWEST 34TH AVENYE .
MIAMI FL 3125 MUAM) FL 33125 : — .
R S — RO R
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Slale City & State 4. FEl Number Applied For
APPLIED |C oL Not Applicable
Zip Country | Zip ' Country " $8.75 Additional
) ‘ 8, Certilicate of Status Desired D " Foe Reguired
7Tt 8. Name and Addresa of Clrrent Registered Agent . - . RN . 7..Nama and Addreas of Naw Reqistared Acermi=_" | iy
T T T o "] Name :
mm%&&% . [ Sweet Address (P.O. Box Number is Nol Accepiable)
MIAM] FL 33125
City - F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad of printed name of repisiased agen! and tite il applicable. :m:munmummwm; DATE
9. This corporation is eligibl o satisfy s Intangibla FILE NOW1!! FEE IS §150.00 . . .
Tan filing requirernent and elects to do so. After MAY 1, 2001 Foe will be $550.00 1o E::::u::n%ag:;?:ugl:n che |m) ﬁqdd.eodqoag);s&
(Ses criteria on back} . o Make Check Payable to Department of State .
11, QFFICERS AND DIRECTQRS _l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME [ 4 Xmum ] e Clchange [ Addition §
HAME FARAH, MIGUEL JR NAME e
stieer oovess | 209 5.E. OTH AVENUE STRLET ADORESS 3
crv-s-2p | HIALEAH FL 33010 om-s1-2p g
me v OJ petes e ¢ ST ' Koo 0 Mtion |
Y SARMIENTO, EMMANUEL JR RAME LARMIENTO, EMMAREL a4
svaeet oness | 20 NORTHWEST 34TH AVENUE smeTooress [920 MW 34 AVE
orvste | MUAMIFL 33125 . av-sezb | aiandl, BL_ 33\2S _ ,
mE sl T Db | me | o NP T e = e m e onage - (] Kaiton
| vanag DEFLIPPS, MICHELE. : HNAME PEFLLABNT, PAICHELE TS
SmeETADoRESs | 7200 N.W. 2ND AVE., #59 STREETADORESS. 13300 NIV 2.MD AVE,
orr-s-2» | BOCA RATON FL 3487 - av-si2? | poca RATON, FL 334€7
TIE &3 Delete me D) Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-$1- 2P
TE 0 Delste TILE ' [JChange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIYY-ST-2P CITy-5t-2p
ME [ Delete TME . [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COY-51-2¢ CITY-5T-21P
13. | heraby ceﬂifg_thal the information supplled with this filing does not qualily for the exemption staled in Section 119.07&3]“). Florida Statutes. | further centify that the information
indicated on this report or supplementsd report is rua and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all other like empowerad. )
SIGNATURE: Y / 25 / ol 305-85 & 800
- Dea Dytire Phone #



