s FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am

1, Enlity Name 02-21-2002 90152 032 ***150.00
MARY SISTI TRAVEL SERVICE, INC.
Principal Place of Buginess Mailing Address
5300 § W 110TH AVENUE 5500 § W 110TH AVENUE
FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328
Sulte, Apt. #, etc. Suils, Apt. #, slc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4 FEI Number Applied For
B - .- . - jes '*l*l '-E !e "~ [~ {not Appiicivie-}
Zp Country ap Country 8. Cerlificate of Status Desired 0O ?8 .75 Additional
ea Requirad
5. Name and Address of Currant Reglstered Agent 7. Name and Addrass of Now Registered Agent
] ] e o _ Name
SISTI, MARY Sweet Adtess (P.0. Box Number s Not Accaptable) — N -
5900 S W 110TH AVENUE
FORT LAUDERDALE FL 33328
City FL I Zip Cade
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida.
SIGNATURE
Sigrature, lypad o printed nama ol registered agend and Lilke If applicatie. {NOTE: Regs Agent e rauirnd wheen reinsiat DATE
8, This corporation Is eliglble 10 satisty its intangible FILE NOWI! FEE IS $150.00 o Financi
Tax flling requirement and elects to do sa. { Attar May 1, 2002 Fee will be $550.00 10. E:::'xiag:gguﬁg‘nmm o 55-00whg:); ;30
(Seg criteria on back) Maks Check Payabls to Depariment of State '
11. OFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PKE«S! bEﬂ 1 Delte me Ocage  Cagion | S
NAIE NAME 2
STREET ADDRESS .6 30 5uJ Ho AJo STREET ADORESS 3
5120 go R LAYD 2R DAL FL33338) oo &
TILE 7 O vetete e ' D crange [ Addition | G
NAME NAME
STREET ADGRESS STAEET ADDRESS
CTY-S1-2P - : © ' omy-sr2e
TILE [ Defete e O Change  [F Addition
NAME HAME
" STREET ADORESS |~ v - e eeen . == - D CTREETADDRESS | i e o
CINV-ST-4P CIy-sT-2P
TILE [ Delete mEe [ Chanpe [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
oify-S1-0p CITY-ST-2w
THE O peiste me DI cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-8T-2P
TITLE 0 petete {111 Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-5T-2IP I CIY-S1-2P !
13. | hereby certity that tha Information supplied with this fiin g does not qualily for tha exemption stated in Section 119, 07’_'3)(0 Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the sama legat effect as if mada under cath; that | am an officer or director
of tha corporalion or the receiver or trustea empowered 10 executa this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atachmert with en address, with all cther lke empowered.
SIGNATURE: MARN SISTI Febols 03, IS¢ 434 497
TYPED OR PRINTED HAME OF SIGNING OFHCER OR DIRECTOR Daytime Phone #



