2002 UNIFORM BUSINESS REPORT (UBR) Mar OGFIZIO%]z)SOO am

DOCUMENT #  PO0000093146 | Secretary of State

1. Entity Name
M J TRAVEL SERVICES. INC. 03-06-2002 90055 045 ***150.00

Principal Place of Busingss Mailing Address
820 N.W. BETH AVE

o A

JILLL T /5 ST | Jidbdl WD /55T

UUYIIIY]

Suite, Apt. #, etc, /,_.. 4 Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SUHS € 7 ’
City & State 7 v [Applied For

City & State 4, FEI Number
5#!/””6? ﬁ 65-1045156 Not Applicable

$8.75 Additional

3%34 3 Woﬁun% j\gaﬂ BI R 2‘?;% N 5. Certificaterof Status Dn_asired ) ‘l:] Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

M‘CIBAR’ JOHN Street Address (P.0. Box Number is Not Acceptable)
820 N.W. 86TH [86bl L0 /5 5T -

#208 SUNNSE F 33323

PLANTATION FL 33324 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.

SIGNATURE
Sighature, typed or printed name of registered agant and ttle i applicabla. (NOTE: Ragistered Agent signature required when reinsiating) DATE
9. This corpiaration is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 0 Foxs
{See crii:,-;]a on back) O Make Check Payable to Department of State '
1. OFFICERS AND BIRECTORS 12. ADDITIONS JCHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE Vv [ Detete TTLE [ change ] Addition
NAME ALCIBAR, MARILYN HAME
STREET ADDRESS 3W06 /o?éé& V% @ 75 ST stneer noomess
CITY-ST-2IP P ON FL 33324 <Sze/it752 1. ]33012 3 || ov-srze
T P / [ Delete TiLE Clchange L] Addtion
N ALCIBAR, JOHN NAME
STREET ADDRESS QWZUS (2666 /357 STREET ADDRESS
Limy-s-2e, | P ATION-FL-33324 sSyrpiprsee BA--Z2 303 JOmsste | Lo e e e e e . .
T ’ [ Deete TLE [ Cheage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TILE (O Defete JITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TiTe O celete e JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P GITY-8T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repgrt or supplemental repeort is trug and accurate and th ¥ signature shall have the same legal effect as if made under oath; that { am an officer ar director

of the corperation or {e receiver or trusiee empowered to execute this regfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attaghment with an adgress, with all other like empoyfered.

SIGNATURE: . c,zéa b2 G5t 720SGS

~ SIGNATURE AND TYﬁD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date Daytima Fhone #

CR2E034,(9/01)



