2001 UNIFORM BUSINESS REPORT [UBR)

5/

FILED
Jun 19, 2001 8:00 am

DOCUMENT # PO0000053567

1. Entity rga?gz

TRAAVEL EXTRAVAGANZA, INC.

Secretary of State

05-17-2001 90408 014 ***150.00

PrinGipal Place of Business Mailing Address

11100 S.W. 197TH ST.. BLOG. #6

19100 SW. 197TH ST.. BLDG. #6

74985

STE. 204 STE. 24 -
MIAM! FL 33157 MIAM! FL 33157 !
i
2, Principal Place of Business 1. Mailing Address
Sulle, ApL K o6, - - Suite, Apt_ £, eIc. " GO NOT WHITE IN THIS §PACE ~
City & State City & State 4, FE! Number Applied For
6\ s~-1033020 Not Applicable
Zip Country Zip Country I . $8.75 Additionat
8. Cerlificate of Status Desired (W] Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
———— — RS SESSSS i v ‘ - = —= E—— - —
COLBERT, KEVIN C Py T o Tt
d P.O, Bo: 2 rEbtable
15021 SW. 89TH TERR. RD. Sueet Address (7.0, Baxsurder i/ tergbiab)
MIAMI FL 33196 :
8032 S.W. 152 STREET
City N, o137 I Zip Code
" (305) 251-4591 FL
8. The above named entity submits this statemsnt for the purpose of ging its registered office W registerad agent, or bath, in the State of Florida.
SIGNATURE % _é
mmmmmﬂ.ﬂmnﬁmﬂmﬁummb il applcable. (MOTE: Rogistarec AQSM tionature requirod wivon relvitating) DATE
-8._Tis.corporation is eligible 1o satisty its Intangible. WL FEE.IS.$150.00 7 ~10.~ Eleotion Gampaign Fnanging ————=85 - {1} may-Be | ——
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 " Trust Fund Contr?l;ution. fdsdeg?n“g’;fa
{See criterla on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME U [ Delete TME [Johange {7 Additon | S
NAME JOHNSON, AUBREY NAME S
steer aooeess | 11100 S.W. 197TH ST, BLDG. #8 $TREET ADDRESS 3
CiTY-ST-2p MIAMI FL 33157 CITY-ST-2P o
TILE [ Delete e (JCrange [ Adation g
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-ST-21P CIny-ST-21P
meE O elete TLE O Change [ Addition
HANE I S N, — — S
STREET ADDRESS il STREET ADDRESS
CY-ST-2P CITY-ST-2P
WITLE O Delets THTLE [ change [ Addition
NAME - NANE
.gﬁmmu__“ I - STREET ADDRESS
CITY-57-2p “§ ory-ste
nnE O Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21p CITY-ST-2IP
TME [J Delete e O Change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CmY-s1-7p
13. I hereby cerlily that the information supplied with this fitin 3 doas not paalify for the exemption stated in Section 119, 07&3)0) Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurai#”apt that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receivar or ttus(ee empowered ta exegdfe t £ raport as required by Chapter €07, Florida Statutes; apd that my n appears in Block 11 or Block 12 if -
changed, or ont an attachmenith A
-l
SIGNATURE: &/ S oS- DS3 Arof
O NAME GF SIGMING OFCER OR DIRECTOR / ?L Oaytima Prane #
4




