0500437

- -2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000002299 Jan 22,2001 8:00 am
1. Entity Name f
ALL TRAVEL NETWORK, INC. Secretary of State
01-22-2001 90016 050 ***150.00
Principal Place of Businass Mailing Address
20804 BISCAYNE BLVD 20804 BISCAYNE BLVD
STE 302 STE 302
N MIAMI BEACH FL 33180 N MIAMI BEACH FL 33180 —F
Us us -
e v NI
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0363908 - Applied For
! Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desiec.~ []  $8+73 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C T ’ T T Name .
HERMAN, JEFFREY M - .
21301 N.E. 19 AVE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 910 :
N MIAMI BEACH FL 33179 :
City FL I Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Regislared Agant signature required when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16, Electi S
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ¢ gri:?(;:r%agg’ilr?;ul;::ncmg O fgj;%oml\gae);:e
{See critaria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICEAS AND DIRECTORS IN 11
Tine PD O etz TLE (3 Change [ Addition | 8
NAME HERMAN, BARBARA E NAME 2
STREET ADDRESS | 50804 BISCAYNE BLVD STREET ADDRESS 3
CIvY-ST-21P N MIAME BEACH FL CITY-ST-21P o
o
‘ TITLE D [ Delete TITLE O Change [ Addition | &
: NAME HERMAN, HARLAN M NAME
: STREET ADDRESS | 20804 BISCAYNE BLVD STREET ADDRESS
: CITY-ST-ZIP N MIAMI BEACH FL CITY-ST-2IP
me VSTD TR T o pees ¥ BT — S el = cew e -[O.Change. - O Addition, |
| e ROSENBAUM, BERTA e
i STREET ADDRESS | 50804 BISCAYNE BLVD STREET ADDRESS
; CITY-ST-2IP N MIAMI BEACH FL ] CITY-ST-2IP
e D [ pelets TILE [ change [ Additien
i NAME ROSENBAUM, ABRAHAM NAME
i sTreeT ADDRESS | 20804 BISCAYNE BLVD STREET ADDRESS
CiTY-ST-7IP N MIAMI BEACH FL CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
! NAME NAME
STREET ADDRESS STREET ADDRESS
: CiTY-ST-2IP CITY-§7-2P
| LE 1 Delate TMmE [ change [ Addition
NAME NAME
: STREET ADDRESS STREET ADDRESS
i CITY-ST-71P CITY-ST- 2P

13. | hersby certify that the information supplied with this filing does not qualify tor the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oain; 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: B face Abbritr , Moot~ / /o 4, 305735002

SIGNATURE AND TYPED QR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Dayume Phone #




