2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2002 8:00 am

[

PSiS;NLa’mM ENT# P01000076414

A1 ALLINCLUSIVE TRAVEL INC.

ecretary of State

(03-18-2002 90083 050 ***150.00

Mailing AdM

Principal Place of Businass
8261 SW 183 ST 8281 SW 183 ST
MIAMI FL 3357 MIAME FL 33157

AR R o

2. Principal Place of Business 3. Mailing Address

of the corporasion or the receiver or trustee empowerad 10 exacute th

changed, or on an attachment with an address, with all olbar like em are

eport as required by Chapter 607, Florida Stalules; and that imy name appears in Block 11 or Block 12 If

SIGNATURE: ___ &}

g
S A A

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
46 =1/ 234 JL - 124506 [ o aspicans
._='= hr — i R gt T Y 7 TP,
e Zip ] PR ._.._QPPQW.._._-_. = 4P o QUYL ms‘lam§0§§w$a.75 WWI&—**
Fao Requirad
5, Name and Address of Current Reglstered Agent 7. Name and Addrass of Naw Registared Agent
[ e i o e S L. e e s e [ —
NBARAN. Y ;
SH ' OMATTI R Streel Address (P.Q. Box Number is Not Acceplable)
8281 SW 183 §T
MIAMI FL 33157
Gity FL l Zip Code
8. The above narmed entity submits this slatement for the purpoese of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatise, typad of printed neme of registered agent ard e § Anpicable. {NOTE: Registerad Agend signalure equired when renstating) DATE
9. This corporation is sligible to satisfy ils Intangible FILE NOWIH FEE IS $150.00 . i ‘
10. Election Cam Financin,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁgt Fund Cop;l,?;mim oo ded.BOOdml\gae:sBe
(Sea criteria on back) Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
g O Dslete me s ¢ it " O change XMd'rlion s
NAME g YomeatH R Shitharom <
STREET ADDRESS SRETARES | ‘g 0g 1 S W Ig W 3
oY ST 2P CIT-§7-2P MOV . 33215 7] é—f :
TRLE O etete Tme Sf.emaj,'o.)f*ej OlCange  [J Addiion | &
NAME HAME Deoanawd S F\.'U
STREET ADDRESS STREET ADDRESS gef=R} W)
s |1 Tt S E e R A A WLE S A T Tt A
e ] detete TME O change [ Adaition
HAME NAME
-~ STREET ADDRESS |—=== = s momeat == =i |1 - STREET ADDRESS — | Fr=msmr e e ns i s n e e S
CITY-51-ZP Y- ST-20
TTLE ] petete TLE [2Crange [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CHY-ST-2P CITY-5T-2P
TIE 3 pelete TiMLE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S¥-ZP
T 7 Delzte i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiIy-5T-2p CIrr-ST-21P
13. | hereby certifz_that the informalion supplied with this fling does not gualify for the exemption stated in Section 119.07'(3)0). Florida Statutes. | further certity that the information
. indicaleg ¢n this repor or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer of director

O 4o 93-002

SIGNATURE Al

2
L

o T\Tfﬂ DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Diaytirer Phone &




