2002 UNIFORM BUSINESS REPORT (UBR) May 151%0%12) 8:00 am?
) . g

1 Enty N PO0000048739 | Secretary of State
WALFAUIRI TRAVEL, INC. 05-14-2002 90324 015 ***150.00 =
Principal Place of Business Mailing Address i
MO_}N?RTPMEST 197TH STREET POST OFFICE BOX 640526 : b
MIAM|-FL- 33056 NORTH MIAMI BEACH FL 33164 , .
2. Principal Place of Businass 3. Mailing Address ||m|||| m Ilm "“l Ilm "m"”l ||||| I’||| |||“ ||I|| "“l "” l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
: 65-1009445 Not Applicable
> : ) "
P Gountry Zip Country ‘ 5. Certificate of Status Desired O $8.75 Additional
e I, N T S o= mmomoee o - . .Fee Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SPIEGEL & UTRERA' PA Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ;
. City FL Zip Code
8. Tﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7 ' : ! '
SIGNATURE' :
Signalure, typed or printed name of registared agent and tide if applicable. (NOTE: Registerac Agant signature required when reinstating) DATE
T
9, ¥h;sfﬁ::}rp?rattc;rn :‘iehtglb\jg?eselmstfyclits Intangible FILE NOW!!! FEE IS $1EG.00 16. Eiection Campaign Financing $5.00 May Be
2 ‘g §qu ementan cls fo co so. After May 1, 2002 Fee will b'u' $650.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) @] Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE PD [ Datete TITLE ' (] Change [ Addition §
NAME NUIE, ALIEU B ‘ NAME 2
STREET ADDRESS | 3440 NORTHWEST 197TH STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33056 CiTY-ST-2IP §
&)

STREET AUDRESS | 3440 NORTHWEST 197TH STREET STREET ADDRESS

i
e S L Celete Tme g ' [ Change [ Addition
HAME NUIE, FATOUMATA Z NAME :

CITY-ST-2IP MIAMI FL 33058 CITY-57-21P |
e T © Dok ine ST T T T T OiChange [T gdition | T
NAME NUIE, HAJUM NAME
STREET ADCRESS | 3440 NORTHWEST 197TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33058 CITY-ST-2P
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21P CITY-ST-2IP
TITLE ' [ pelete TITLE ‘ (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE ‘ [ Changs [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-ZIP

ation supplied with this filing does not qualify for the exemption:stated in Section 119.07{2Xi), Florida Statutes. | further certify that the information
Rpiemental report iy true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or Irustee emppwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with an address, ¥ith all other like empgwered. :

YRR VR ‘*Q-*ﬁ-uﬁﬂfhéa m&hs\o-z. (3840 1113
Dhe )

ATURE AND TYPED OyﬁII\ED NAME OF SIGNING OFRCER QR DIRECTOR Daytime Phane #

13. | hereby certify that the i
indicated on this report £
of the corporatior: or thd
changed, or on an attaciy

SIGNATURE:



