2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000050535 Feb 01, 2000 8:00 am

1. Entity Name
PREFERRED TRAVEL & TICKETS, ING. Sgﬁ{ﬁi& gf*gg?oge

e
B Principal Place of Business Mailing Address
f 1518 PONCE DE LEON BLVD. 1518 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-4010 7 0 7 0 6 2
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Zip Country . Zip " Country " . 8.75 Additional
ey 3‘{ }3 ) 3 Lf 5. Certificate of Stat% D_es-lred O gee Require‘;t"’"a
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent o
Name
BERG, HOWARD Streel Address (PO. Box Number is Not Acceptable) T
1518 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
City S WF_L_'I_Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the Stale of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

_ 9. Thig corporation is eligible 1o satisty its Intangible | FILE NQWIILEEE IS, '09“—_"_‘W?Emﬁdn-eampwaﬂcmg“——ﬁ$5‘00'May'Bé'

——}

Tax 1“‘mg n.aquiremem and e'ectis to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contrioution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS Kt - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPTS O Delete e [J Change [
NAME BERG, HOWARD NAME

I STReeT A0DRESS | 1518 PONCE DE LEON BLVD. STREET ADDRESS

; CITY-5T-ZIP CORAL GABLES FL 33134 CITY-5T-21P

’ TIME [ Delete TIILE [ Change [

: NAME NAME '

: STREET ADDRESS STREET ADDRESS

‘ CITY-5T-2P CITY-ST-7IP

: TILE O Gelete TILE Ol change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TITLE [ Delete TLE O Change (202
NAME NAME [
STREET ADCRESS ) . —  —} STREETADDRESS |

.| cmr-sr-zre -7 ’ GITY-ST-2P

MLE [ Celete TITLE (] change [ Additinr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-51-2IP
TITLE [ Defete TILE [ Changs [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

13. | hereby certity that the information supplied with this filing coes not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ihformation
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporation or the recelver or trugtee empo to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an o, with al othf:r like empowered.
SIGNATURE:@ SHORKY "\\& N\BEQUIRED ™ \E 0P

SIGNATURE AND TYPER-OR PRINTED NM)E QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




