2000 UNIFORM BUSINESS REPORT (UBR) AR
DOCUMENT # P93000018954 ‘

1. Entip-Name

TRAVEL USA, INC. :
Sﬂﬁﬁgg AVEL IN DOMAR 2! PM 2:10

o
Principal Place of Business Mailing Address SECRETGHY OF STATE
[t
FSABRICO-FRAVELHIA=ING: SABRIGE-TRAVEL-HSA-ING. TALLAHASSEE, FLORIDA
1001 BRICKELL BAY DR. #2016 100t BRICKELL BAY DR. #2016
MIAMI FL 3313 MIAMI FL 31131
Suite, Apl. #, &iC. Suite, Apl. # ec. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
. 650398308 Mot Applicatle
e Country Zp Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHlEDHOFF, JOHN H Sireet Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND ST.
17TH FLOOR
MIAMI FL 33131-1101 o FL | 2 G0
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislered agenl and tle if apphcabla. (NOTE: Registerad Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financi
. CIn.
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund g;,t,?buﬁon. ¢ 0 fﬁgﬂﬂiﬁfe
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD ¥ Deiete mePETP | Jose R FrAnCE B change [ Adaition
e FRANCO, JOSE R e 100] FRIAKEL. BAY DR #2004
stReeT 00Ress | 100 S.E. 2ND ST., 17TH FL. STREET ADDRESS N . ‘L
orv-st-2F | MIAMI FL 33131 CITY-§T-2P miAamyq, FC 33/37
i EVD X7 Delete m:EVD | ALVARO R, ETCHENIQUE Rl T Addiion
NAME ETCHENIQUE, ALVARO R NAME 100} BRIckGLL 84 / A 20/6
streer aoress | 100 S.E. 2ND ST., 17TH FL SHETAOONESS | o im0 2L 3
cIry-81-21p MIAMI FL 33131 CITY- S7-2IP / 33137
TITLE [ etete TITLE [ Change [ Addition
e 400003 188654 ——8
STREET ADDRESS STREET ADDRESS 03729 00— 053“005
CITY-ST-2IP CITY-§T-ZIP Y o o ! ol =
TITLE [ Dalete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
THTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP \\ \
TLE [ Delste TITLE \\\J;Vchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Stajdles. | furthmify that the information
ingicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made §ncier gth; that | am an officer or director
of the corporation or the receiver o trustee empoweredo execule this report as required by Chapter 607, Florida Statutes; and that rmy namg appears in Block 11 or Block 12 if
changed, or on an attachment Wn address, with o# other like empowered.

SIGNATURE: ’ R 308-~-A4-0023

WO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Cate Daytims Phona #

SIGNATYRE A

CR2E034 (9/99)




