FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P92000006347 ecretary of State
04-18-2003 90234 012 ***150.00

1. Entity Name

HI-TECH TRAVEL, INC.

Printipal Place of Business Mailing Address
9900 STRILING RD. 9900 STRILING RD.
STE 225 ' STE 225

g oo v AR A

2, F§$Zag’ia%8‘lﬂrsssf: 3. Mallmg Addreﬂp‘f S‘f

Sute, Apt. #, &tc. S””e Ap‘ # etc. [ CHECK HERE IF MAKING CHANGES

Pembroke Pines FC | (Pmbmfr Pies FL | M7 650365830 RorRepion

] Counyy Country . ) $8.75 additional
Z%ozg' . _.Ugﬁm-, o ‘%2(_{ ()1524’..—*,__. . 5. Certificate of Status ‘IZ)EsTeE o |;| . Peo Required “

ot W e e e e en

6. Name and Address of Current Regls!ered Agent ? Name and Address of New Registered Agent

Name

TANENBAUM, HOWARD
3583 LINCOLN WAY

Street Address (P.O. Box Number is Not Acceptable}

COOPER CITY FL 33026

Ci Zip Ced
, ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the cbligations gl red agent
SIGNATURE %{ %("/ Hﬂu/d /i d Yéﬂ&nbﬂd//ﬂ q'/ 60 5

Signature, lyped ¢r printed name of reqistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . L .

After May 1, 2003 Fe will be $550.00 > e e e oy 55,00 My e
Make Check Payable to Florida Department of State '
10. : CFFICERS AND DIRECTORS l11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - 7 Delete F LE [ Change [ Additien
NAME TANENBAUM, HOWARD NAME
streeT anoress | 3563 LINCOLN WAY STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33024 CITY-ST-21P
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2P OWSTIP  h L m oo rtem e e - = —-
THE - ae o T T T U T Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-21P
TLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-ST-21P
TILE [ pelete TITLE [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71p
TITLE ] Detete TILE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report i 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 corparation or the receiver or trustee empowerad Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attach with an ad with ali other like empowered.
SIGNATURM A== LOTBIIEN LRI Y96 0> G5Y-4380933

#  SIGHATURE %MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

A Zrieelo

CR2E034 (10/02).



