’ FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT # P93000005133 Secretary of State

1. Entity Name

ARZ TRAVEL, INC. (05-08-2002 90061 047 ***150.00
Principat Place of Business Mailing Address
JOBSK LEYEUNE RDZ 2655 LEJEUNE RD. 0000 R X
#x e BO092253
CORAK BABLE <K FHHK CORAL GABLES FL 33124

AL

P,0. Box 370057

13. | hereby certify that the information supplied with this filinét; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
_ indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver g4 trusteg ep powered 10 gkecute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 11 or Block 12§
changed, or on an altachpent
Py - . . N

SIGNATURE:Y /)] /})7%999;

3
FED OR/PRINTED MAME OF SIGNING OFFICER O DIRECTOR L /" Dafs Daytima Phone #

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami FL 650387047 Not Applicable
Zip Country Zip Country " . $8.75 additional
. t i "
33137 5. Certificate of Status Desired (| Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUSSALLEM'-FARID T Street Address (P.O. Box Number is Not Acceptable) )
2655 LEJEUNE RD. 4550 Island Road
#202
CORAL GABLES FL 33134 cty FL 2i§ Code
Miami 3137
8. The above ramed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
- Signalure. lyped or printed name of registerac agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
v . . . v . . '1
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE !$ $150.00 10. Election Campaign Financing $5.00 May 86
» Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
THLE DP (] Delete TITLE XXehange 7] Addition §
e MOUSSALLEM, FARID NAve e
STREET ADCRESS | 2655 LEJEUNE RD.. #202 smeerionvess | 4950 Island Road 3
" Miami FL 33137 |
CITY-8T-7IP CORAL GABLES FL CITY-ST-Zip w
‘ o
TITLE DST [ Defete TITLE XXchange [ Addition | O
NAME HAYKEL, BARBARA NAME
STREET ADDRESS | 9658 LE:]EUNE RD.. #202 smezmaaneess | 4550 Island Road
3 . . .
CITY-5T-2IP CORAL GABLES FL CITY-ST-2IP Miami FL 33137
TITLE - [ Delete TITLE [ Change [ Addition
NAME ) ‘ ) . NAME | oL — e - e e - - -
STREET ADDRESS | o STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TITLE : [ Delete TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE [ Delete TITLE () Change 7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP



