—

‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 09, 2003 8:00 am

DOCUMENT #  P02000058378 ecretary of State
1. Entity Name 04-09-2003 90134 010 ***150.00
WISLAINE TRAVEL, INC.
Principal Place of Blsiness Mailing Address
2704 W. QAKLAND PARK BLVD 2704 W. OAKLAND PARK BLVD
FT. LAUDERDALE FL 33311 FT, LAUDERDALE FL 33311
Suite, Apl. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(o) j' D'TO 479 q‘;‘ Not Apphcable
A N _ — ¥ ™ e = T h :
7ip Couptry_‘"-—’“" e+ P e e e — COUNEY - 5. Cartiicais of Status Desired I:'[ "$8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namev/ —
RODRIGUEZ CLIFTONH ' S

Street Address (F.O. Box Number s Not Accgptabie)
SH4-N-W-88TH STREET- 2770y y;Z O ﬁ;gﬂ e

FT-AUDERDALE FL33309- 1206

; City Zip Code
: s-"(m:w h o Qeanay.s FL 22,2,

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. | am familiar wnth and accept
the obllgatlons of registered zioen[

SIGNATURE \ \hh X/MQ Qﬁ /\/\/( |7 Mg o

Signature, tyaéd u,numad name of ragls(ered aqent and title i applncable (ETE Registered Agent signature required whan reinstating)} DATE
FILE NOW!! FEE IS $150.00 . I )
. _After May 1, 2003 Fee will be $550.00 Y et oo "% RR00 ey 2e
Make Check Payable to Florida Department of State
10. - OFFICERS AND 2IRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE ceor ' O Delete TITLE (G Change [ Addition
NAME ETIENNE, WISLENE _ NAME
stReer aooress | 1381 SEAVIEW DRIVE STREET ADDRESS
orv-st-z2¢ | NORTH LAUDERDALE FL 33068 oiTY-ST-2IP
TILE 1D 5 Delete TILE |:| Change (] Addition
HAME - |RODRIQUEZ, CLIFTONH _ _ . - e L WAME s - i e s i e T
STREET ADDAESS | 3146 N.W. 68TH STREET STREET ADDRESS
arv-st-2p | FORT LAUDERDALE FL 33309 CITY-ST-2P
TITLE )] P Delete TITLE (O thange [ Addition
NAME ETIENNE, CARLYNE NAME
STREET ACDRESS | 5570 N W 61ST PLACE STREET ADDRESS
arv-s-zP | TAMARAG FL 33319 GITY-5T-2IP
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CTY-$7-21P

12. | 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 réport or supplemental report is true and accurate and that my signature shall 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 Block 10 or Biock 11 if
changed, or on an attachment with an address, with all oth, empowered

SIGNATURE.*EI

[ R 15— =TS ke

(AT ST UDES,
M TTMALSS
SIGNATL{A?A TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTO! Date Daytime Phena #

g
£

Z

'CR2E034 (10/02)



