2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

T o Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

TRAVEL TRADERS, INC.

P0O1000093477

Secretary of State

01-21-2003 90048 030 ***150.00

Principal Place of Business Mailing Address

2407 US 192

KISSIMMEE FL 34741 WINDERMERE FL

POST OFFICE BOX 2340

JUivsU70

34786

2. Principal Pla

STIR Cﬁ(\f

Business

Q\oN Q)LuD

3. Mailing Address

T

Suite, Aét. #, elc.

Suite, Apt. #, etc.

D/CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEI Number Applied For
L anDOo CC 53-3757458 Not Applicable
Zi Country Zip Country " . $8.75 Additional
3&@ \ q US .q 5. Cenlificate of Status Desired Il Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- T e e e

SPIEGEL & UTRERA, PA.™"

p————ry

e ———

Neme o\ X TS et

Street Address (P.O. Bcz_x\Nurnber iﬁﬁNol Acceptable)

0 ¥ Sy

1840 SW 22ND ST. 12 VA Oy QDR RO 143G L A
4TH FLOOR
MIAMI FL 33145 i i
YO oD FL | *%%y3.

8. The above named entity submits this statement for the purpose of chan

the ebligations of registered a?\”

ging its registered office or registered agemt, or both, in the State of Flarida. | am familiar with, and accept

} ‘ |l ‘ 0%
Signature, typed or printed name of registered agent and titla if applicabls, {NOTE: Registerad Agent signalure required when reingtating) DATE

SIGNATURE"

- FILE NOWMI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine PD & Detete e oS [BThange [ Addition
NAME NANA, RJ NAME [ dn Y NT-YNY.Y )

STREET ADDRESS | 2407 US 192 smeeranness | S32F Mayor Blod Sul ke 309

orv-st-zp | KISSIMMEE FL 34741 oTY-S-zP | O LD Ce 32%19

TILE v T Delete TITLE [OJchangs [ Addition
NAME -| QUDDUSI, MAHAMMED NAME

STREET ADDRESS | 2407 LIS 192 STREET ADDRESS

orv-st-ze | KISSIMMEE FL 34741 . CITY-S1-2IP

TITLE D T T T T e S — '—|lee|ele? i W TILE -7 | 5 et~ o e e = =[] .Change:  -[] Addition
NAME NANA, JD NAME

STREET ADDRESS | 2407 US 192 STREET ADDRESS

Grv-st-7e | KISSIMMEE FL 34741 CITY-5T-ZP

TITLE 1 Delete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CIFY-ST- 2P

TITLE 1 pelete TITLE {J Change [ Acdition
NABRE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

Tme {7 Delete TIMLE [ change [ Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZF -

12. | hereby certify that.the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IrEonE neQUIRED \-16-03 MOJ-uyT-us8&S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phonae #

| £0vi HON ||

A

CR2E034 (10/02)




