2003 FOR'PROFIT CORPORATION
L ]
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am
DOCUMENT #  P92000011584 & ecretary of State
1. Entity Name 04-28-2003 91507 032 ***150.00
ULTIMATE TRAVEL & ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
300t SALZEDO STREET 3001 SALZEDQ STREET
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Busingss 3, Maiing Address “ll““‘ “l]l”l Hl'l ||"“||“ "“l “[l“l“l "Illml’ 'Im Illl “ll
4522 PONCE DELEON By |- A2 ANE DE LEON BLvD
LSy Aer i ste Sulte. Apr. #, etc. K cHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
RAL_ A 81—55 Fi. CORNI GHBLES |, Fi— 65—03?5551 Net Applicable
Zi Country Courdr . . . iti
3 5 ] 3}7L i asﬁ 3)\3 /3?& (Z:’SA 5. Certificate of Status Desired O g?e ;gqﬁ?:énonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR et e e U Nameﬁ_i_.w__ e e e e e e s . .
SAVITT, SUSAN -
Streel Addres P.0. Box Number is Not Acceptab\e)
3001 SALZEDO STREET ONCE NE. L EON BAVD
CORAL GABLES FL 33134
O CORAL GHBLES FL | 35754
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. 1 am familiar with, arfl accepl
the obligations of registered agent.
SIGNATURE
Signalture, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . L .
st oy 1,2000 Foowilbesssogy | . Secion Compsn rarcing - $5.00 o0
Make Check Payabie to Florlda Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD O Delets TITLE Change [ Addition
NAME . |ADLER, ROBERT NAME
sweet aooress | 3001 SALZEDQ STREET STREETADDRESS | #5221 POMCE. DE LEON Rey/p
orv-st-z¢ |CORAL GABLES FL orv-size . | CORAL GABLES | Fi. 3373+ B
T0TLE PD -- [ Delete TITLE . X Change T Addition
NAME SAVITT, S&SAN NAME
STREET ADoRESS | 3001 SALZEDO ST. STREETADDRESS | AS 22 AbANCE DE LEOAN) BLiND
orv-st-2¢ | CORAL GABLES FL s | CORAM GABLES, Fi 33]3%
TILE O Delete LR ) Change (7] Addition
NAME C e e wme n MONAME oo el - - ——— -
STREET ADDRESS . STREET ADDRESS )
CITY-ST-21P CITY-ST-ZIP
TITLE [ petete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-S1- 7P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P cIy-st-zP- |-
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P 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), Florida Statutes. | further certify that the inforrnation
indicated on this report 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 diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ EE(“ 3%\&\1\, ﬂ Qhu&a / \{ ’J—‘P-*::g /S—y/ q“/‘-(’j’v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date JDay'ume Phaona #

AV 2LL8ZE0

CR2E034 (10/02)



