2000 UNIFORM BUSINESS REPORT (UBR)

prpe

DOCUMENT # P93000056314 FILED
1. Entity Name May 09, 2000 8:00 am
ROYAL TRAVELLERS, INC. Secretary of State
05-09-2000 90012 010 ***150.00
Principal Place of Business Mailing Address
7270 NW 12TH ST 7270 NW 12TH ST
STE 650 STE €50
MIAMI FL 33126 MIAMI FL 331261927
us us o
sreammmaames e | [N
Suite, Apt. #, etc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE| Number Applied For
65-0428307 Not Applicable
Zip Country | Zlp Country 5. Certificate of Status Desred [ gg'gesd lﬁgsjitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Na . _ ,g .
Geile, Geiler, RBeskin
FORMBERG, FORMBERG, LEWIS & BRECKER - Street Address (P.O. Box Number is Not Acceptable)
2080+ BISCAYNE BLVD.
STE 505
AVENTURA FL 33180 City FL [ Zrcoce

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

CR2E034 (9/99)

A

SIGNATURE
Signature, typed or printed name of registered agent and ttls it applicable. {NOTE: Ragistered Agant signature requirad when reinstating) DATE .
9. This corparation s eligible to salisfy its Intangible e _I'-'}LE N{}‘J\o"!f FEE IS §1£0:g9 .. .| 10. Blection Campaign Financing- -~ $5.00 May Be
Tax filing requirement and elects to do so. “After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feeg 1
{See criteria on back) a Make Check Payable to Department of State g
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D [T Delete TITLE [Jchange [ Addition
NAME CASTRO, FRED NAME
STREET ADDRESS | 7270 NW 12TH ST SUITE 650 STREET ADCRESS
b Giry-sT-2p MIAMI FL 33126 CITY-S5T-ZiP
" e D [ Detete TITLE "[Jchange [ Addition
NAME GAVITO, JOSE NAME
SIREET ADDRESS | 7970 NW 12TH ST 650 STREET ADDRESS
Cy-sT- 2P MIAMI FL CITY-ST-2IP
TIMLE D O Delete miE [ Change [ Aadition -
NAME ALVAREZ, FRANCISGO NAME
STREET ADDRESS | 7270 NW 12TH ST #650 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-8T-2IP
TTLE M pelete TITLE [ Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP
E [ petete JIME N o - . [ Changa . [ Addition
NAME NAME ' N T
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-$T-2IP
me O pelete TILE {0 change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ) CITY-§1-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Plorica Statutes. | further certify that the information

= and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutesfand that my name appears in Block 11 or Block 12t
all other like empowered.

SIGNATURE: _ AGS N&Lat v -0 iiinly 43@/90 '(305 )7/\1‘-?97[@“

FIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 7 Date “—Daytme Fhona ¢




