2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000005133

1. Entity Name

ARZ TRAVEL, INC. v

Principal Place of Business
2655 LEJEUNE RD.

#202
- {CORAL GABLES
us

Majling Address

2655 LEJEUNE RD.
#202

FL 33134
us

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

FILED ;
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90211 007 ***150.00

|

U

City & State City & Stale 4. FEINumber  §5-0387047 Applied For
Not Applicable
Zi Count Zi Count iti
P auniry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— === T —— = ~ara —= = ——— ==
MOUSSALLEM' FARID S Add P.C. Box Number is Not A bl
2655 LEJEUNE RD. treet ress {P.C. Box Number is Not Acceptable)
#202
CORAL GABLES FL 33134
City FL Zip Code
8. The abeve narmed entity submils 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 title if applicabla. {NOTE: Registerad Agenl signature reguired when reinstating) DATE
. L S ) m
g o ™™ | oAt . 200 Foa il pomaogo | 10 Eecion CompdenFencing 85,00 ey
9 1eq ) e ! ee e ' Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O Delete e ClChange [ Acdition
NAME MOUSSALLEM, FARID NAME
sreeT aooress | 2655 LEJEUNE RD., #202 STREET ADDRESS
orv-st-zr | CORAL GABLES FL CTY-ST-7P
TILE DSt [ pelete TILE [ Change  [] Addition
NAME HAYKEL, BARBARA NAME
streer aooaess | 2655 LEJEUNE RD., #202 STREET ADDRESS
CITY-§T-2P CORAL GABLES FL CITY-ST-2IP
- TTEE e o e e e o <[] Detete - . TILE B — [ change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [(J Change [T Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CiTY-ST-2tp CITY-ST-2IP
TITLE [ Deiete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y CITY-5T-21P

13. 1 hereby certify that the information supptieg
indicated on this report or suppfemental refbrt i irue an

th all other kg owered

H} Maasszq //QV//%es/oM / a%[?a 2/

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
5 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
b ered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Date

Daytime Phone #

1

CR2E034 (10/00)



