“2003 FOR PROFIT CORPORATION 071 ST %6 00
- UNIFORM BUSINESS REPORT (UBR) i~ | po2000072014

3
.

2 THE A, i 3
DOCUMENT #  P02000072014 T 03 JUL 29 P¥ 1+ 12
1. Entity Name v Y. 37 r -
AMBER TRAVEL, INC. W T
. FLORIDA
Principal Piace of Business Mailing Address
1109 AMBER ROAD T124 VISTA PARK BLVD.
ORLANDCG FL 32807 ORLANDO FL 32829
e REROR TR
Sule, Apl. #, etc. Sulle, ApL. #, etc. [0 CHECK HERE IF MAXING CHANGES
City & State City & Stale 4, FEl Number Applied For
&7 - 68:7_10_9-9-( Not Applicable
Zp Country Zp Country 5. Certificate of Status l_Jesifed O g;asq l.:::j;ﬂonal
8. Name and Address of Current Registersd Agent 7. Nume andd Address of New Registered Agant
Name
483,0‘ lL‘;E] WESI. S I-TE VEN C Y BLVD. Street Address (P.O. Box Number is Not Acceptabla)
STE. 335, ONE URBAN CENTRE
TAMPA FL 33609 : City FL | Z°coe

8. The above named entity submits this statement for the purpose of changing ils registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. *

SIGNATURE -
.. Signatuns, byped of printad name of registored agent and Tiga if applicabls. [NOTE: Reglaterad Agent By ralurs raquirst when reinstatng) DATE
.- FILE NOWI FEE IS $550.00 ) )
. 5 9. Election Campaign Financini
After September 10, 2003 Fee will be $750.00 Trust Fund Cap:mgbuﬁon‘ s a ﬁﬂ?ﬂiﬁf"
Make Check Payable to Florida Department of State
10. 2 .- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P _ [ Dekete e Cichengs [ Acdision
NAME CRUZ, NELSON : NAME :
steer aooress | 7124 VISTA PARK BLVD. STREET ADDRESS
arv-sT-ae | ORLANDO FL 32829 OITY-§1-2P
TILE [ Delete TILE . [ Change (T Addition
MNAME NAME
SKREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-2P
TITLE Clpelee , § 1ne ~ Dichange  [J Agditon
NAME B R G A e - a - - - - — T e gt NAME —— e St S ) - T A e —— Rl e S e TR )
STREET ADDRESS STREET ADDRESS
CiHY-ST-ZIp CiTy-sr-ap N A \9/6\
e Ooeee - e P\ ChCrange T Addiion
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P . . CITY-ST-2
TITLE O veete TITE Clchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
omY-§7-2p CITY-$1-2IP
TmE 03 Detete Tme Dchange 1] Additon
NAME NAME .
SYREET ADQRESS STREET ADDRESS
CITY-S1-Z1p CITY-§1-2P
12, | hereby cartifz_:hat the information supplied with this liling dogs not quality for the exempion stated in Section 119.07{3Yi), Florida Statutes. | further certify that the information
indicated on this raport of supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparalion or the recaiver or trustes red to exacute this, rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with an ad all other like e erad.

'7%_

SIGNATURE: X L&l lRE REQUIRED

SHIHATURE AND TYPED OR PRINTED WDGNIHB oF OR DIRECTON

T— ey

v 698.210

CR2ZE034 (4/03)



D

M7/29/2883 11:34 48738271639 NELSON CRUZ PAGE @1/61

R

Amber Travel (
1109 Amber Rood ‘)b K.
U

Orlando, FL 32807 h“(

To:  Division of Corporations ' (ﬂ.
Florida Department of State

Uniform Business Report 5[ . ,)
P.O. Box 1500 - x\o
Tallahassee, FL 32302-1500 If"" lﬁ‘- S
<§
B
From: Nelson Cruz, President \'. 4 efﬁ e*ﬁ“o ®
) \Y ) r}_;b %Q}
Amber Travel Inc. . \) P@q P 9 °
, \ \\9\&3’0@\@
Date: July 7, 2003 O;Z\.@‘

Sirs,

Enclosed please find check Num. 569 for the amount of $150.00 for the
filing fee of our Uniform Business Report. The corporation did not receive
the prior notice therefore; we request any late fee to be waived.

President

cc.  Division of Corporgtions \ oS
P.O.Box 6327 = . e
Tallehassee, FL 32314 - - : oy oy j/’c’df ey
! 7!'.(”]‘” ’&/ /: : ‘-Jr ?}T |
7 J [y :,d’ a



