2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000034074

1. Entity Name

TICKETS ARE US TRAVEL, INC.

Principal Place of Business Mailing Address
273 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

us us

2423 HOLLYWOOD BLVD
HOLLYWOQOD FL 330206605

2, Principal Place of Business 3. Mailing Address

2423 tpliywood BLID|ZHZS ouwoedd

Suite, Apt. #, eic. Suile, Apt. #, efc.

FILED
May 13, 2000 8:00 am
Secretary of State

(05-13-2000 90030 022 ***150.00

oy gt

PR

DO NOT WRITE IN THIS SPACE

L

| Cit(( & State City & State

4. FEI Number Applied For

66-0486498

o Yolluwwesd (FL Not Applicabie
P r%’;"; Zp T Country . : $8.75 Additional
| - 5. Certificate of Status Desired O . X
23020 wie-d B oZo %"&\A} Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
T s e AT o - E&WM&D
MOQJENA, EDWARDO Street Address (P.O. B
2423 HOLLYWQOD BLVD.
HOLLYWOOD FL 33020

Mo:ﬁ“ oA

umper is Not A

o YR

\
%J\%woob

FL

?
‘ .
% .

8. The above named entit:

se of changing its registered office or registered agent, or both, in the State of Florida.

_S—————’/

555 2a

Signature, typed or printad name ol registered agenble‘

{NOTE: Registerad Agent signalura required when reinstating) DATE

9. This borporaticn is eligible to satisfy its Intangible

FILE NOW1tI FEE IS $150.00

Tax filing requirement and elects to 0o so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

|
‘ (See criteria on back) O Make Check Payable to Department of State
5. OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TinE CPST ] Delete TIMLE [ change [ Addition | -
e NAE, ALBERT NAME '
STREET ADDRESS | 2429 HOLLYWOOD BLVD. STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL 33020 Gy-ST-21P
TITLE [ pelete TMLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-ZiP OITY-ST-ZIP
TITLE {71 Delete TITLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2IP
TME O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2P
TITLE O pelete TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZiP GITY-5T-2Ip
TITLE [T Delete TITLE [ Change (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee ermpowered 1 execute this re|

changed, or on an attachment with an address, with al! othg

SIGNATURE: =

réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J—L~YD AR

Date Daytims Phonp #




