2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
i P94000032614 Apr 13,2000 8:00 am
b
B M T TRAVEL INC. ecretary of State
04-13-2000 90030 022 ***150.00
Principal Place of Business Mailing Address
9178 NW 45TH CT 9178 NW 49TH CT
SUNRISE FL 33351 SUNRISE FL 33351-5371 o
T S A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For .
B . 65-048636,5 - Not Applicable
Zip ce. | Country | Country 5. Certificate of Status Desired [ Eg-;guﬁgg“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, ALLEN H Add (P, ber is Not Acceptabl
2621 £ COMMERCIAL BLVD SUITE 201 SR E T et ek | B/v)
FT LAUDERDALE FL 33308 Sl 208
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and ttle if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
* Iiffﬁi;"?e'iﬂﬂ';n'ffn'lg;ﬁf e rae Afte':’:t-ﬂiYN ? ‘éant!J!o iig :ﬁl? ;;5 %g:o 00 10. Election Campaign Financing $5.00 May Be
g ’ ' A Trust Fund Contribution. | Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TILE [Jchange [ Additien
NAME WINTER, BONNIE NAME
STREETADDRESS | 9178 NW 49 CT STREET ADDRESS
CITY-5T-219 SUNRISE FL CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i .
CY-§T-2IP T W oomstze T T T i
TLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-2IP ' CITY-5T-2IP
TITLE [ Delete TITLE (O thange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24p CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-8T-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mfornjalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachmenjagih an address, with 2l othgr like empowerad.

SIGNATURE: _ AZANELLL St phnit Winer Y Fov DY 741 90K

L’ SIGNATURE AND TYPED OR PRINTELYNAME QF SIGNING QFFICER QR DIRECTQR Date Daytime Phone #

CR2E034 (9/99)



