-

2002 UNIFORM BUSINESS REPORT (UBR) 04un-c0 023 038 == 1uw §
2

: P0O1000036750 :
1. Entity Namo . FILED
Z & M TRAVEL. INC. . N . i
_ 03SEP 26 PM 3: 09
R i YR T h E
o . o s AT A : ‘
Principa! Place of Businoss Mailing Address F A E i 1A &‘Q"' i '\.( i
10611 TAMIAM) TRAIL NORTH. UNIT 83 10611 TAMIAW! TRA. NORTH. UNIT B9 ALLARRSOLE, FLURRA ;
NAPLES FL 8108 NAPLES FL 34108 :
Sute. Ap. ¥, elc. Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
L5 - (09%9% 3 Nol Appiicable
Zip Country Zip Country P . . e [ $8.75 - Acicitional —=——|-
. e e e — e e oo e 5~Cartificate of Status Deslred B Pee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reygistared Agam
Name X
BURj“CA' SAIRA Street Address (P.0. Box Number is Not Acceptable)
10611 TAMAM! TRAIL NORTH, UNIT B-3 ,
NAPLES FL 34108
Cly FLl Zip Code
8. The above named entity submitg tnis"staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
o Signahuts, typeal or privitad name ol registaed agant and iite ¢ applicabia. {NOTE: Registored AQent signziute required whed reinstating) . DATE
8. This corporation Is eligible to satisfy Its Intangible |- FILE NOW!I! FEE !S $150.00 10. Eloction Campai .
Tax fiing requirement and elecls to do sg. After May 1, 2002 Fee will be $550.00 i Tr:::'::&‘g;:?g;;‘: neing o i?d&otolgg 389
. (See criteria on back) (] Make Check Payable to Depariment of State '
. OFFICERS AND DIRECTORS , 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS " O Delte me Ochne [addtion | 5
Havg BURITICA, SAIRA e 8 -
streeT aporess | 10611 TAMIAMI TRANL NORTH, UNIT B3 STREET AUDRESS § .
crv-s-zp | NAPLES FL 34108 CITY-ST-2P ﬁ
e VT O3 Dalzte ME [ Change [ Additlon | &5
NAME ALVAREZ, ROCIO ESTHER NAME
stherT av0sess | 10619 TAMIAMI TRAIL NORTH, UNIT 8-3 STREET ALORESS | -
cnvsstzp | NAPLES FL 34108 | S CMCSTIP o) o e e e e e e .
MEL - 1 betete me . o DJChange [ Addition
NAME | NAME. .
STREET ADDRESS . | swReET DRESS
CITY-ST.2P - CITY-ST-2IP . ]
TIE - R - Doeleter TIE [ Change (] Addition
NAME e . NAME ’ .
STREET ADDRESS ' STREET ADDRESS
Cry-ST- 2P CITy-ST-2P
TE : O perete e O changs [ Addition
NAME NAME .
STREET ADCRESS STREEF ADDRESS
CIFY-51-7°9 ) . Ciry-ST-7F
e 0 petete e O Change  [J Adition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP cry-ST-2P
13. I nereby cenim that ihe informetion tupplisd wilh this ﬁliné; does not gualily for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further gertity that the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of tha corparation ar the reciver or trustae empowered to execute [his report as required by Chapter 607, Florida Siatutes; and thal my name appears In Block 11 ar Block 12 i
changed. Q1 On an arachmani with al drass, with all other like empowered.
A R = Ben 0 AN I [ ]
SIGNATURE: oL IRED oF /H’/OU
AND TYPED OR O NAME DF 5 OFFICEA OR DIAECTOR . : foas 4 Daytivs Prone &




