2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000056682 May 04, 2000 8:00 am
1. Entity Name S r t f St t
COIMPEL TRAVEL, CORP. ccretary ot dState
05-04-2000 90169 017 ***150.00
Principal Place of Businass Mailing Address
4722 SW. 67TH AVE. 4722 S.W. 67TH AVE.
SUITE A10 SUITE A1D
MIAMLE FL 33155 MIAMI FL 33155-5859
TP e OGN R GAERRNA
Suite, Apt. #, stc. Suite, Apt. #, etc. DG NQT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For
65-0508833 Not Applicable
Zip Cauntry 2 Country 5. Ceniticate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERED|A- OSCAR G Street Address (P.O. Box Numl;er is Not Acceptable)
4722 S.W. 67TH AVE.
SUITE A10
MIAM! FL 33155 Ty FL | Zecoce

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

SIGNATURE
Signature, lypad or printed nama of registered agant and litle i applicable (NOTE: Registered Ageni signature raquired when renstaung) DATE
9, This corporation is eiigible to satisty its Intangible - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
o ) - e _ . paign Financing $5.00 may Be
Tax fttm‘g requirement and elects o do sa After MAY 1, 2000 Fee will be-$550:00 ~ - .| - 1 o ring Contribution— —<- L1 .Added to Faes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
e PD [ Detete TITLE [ Change [ Addilion
NAME .| HEREDIA, OSCAR G NAME
STREETADDRESS | 4722 S.W. 67TH AVE., #A10 STREET ADDRESS
CITY-S7-21P MIAMI FL 33155 CITY-ST-21P
TE - v [ Delete TITLE [ Change _.uttlion
b HEREDIA, GABRIEL € NAME

STREET ADORESS | 4722 S.W. 67TH AVE., #A10 STREET ADDRESS
CITY-5T-ZIP MIAM' FL 33155 CITY-ST-2IP

[ Change  [EH#8Ton

O Change [ Addition

I T I
STREET ADDRESS 4911 S.w i9» Buk STREET ADDRESS
CITY-ST-2F Mipwnr Bl D3F BITY- 57-2P

[J Change ] Addition

TITLE [ pelete TITLE

NAME NAME

STREET ADCRESS - STREET ADURESS |- ~--= -
CITY-ST-2IP CTy-$T-21P
TNLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE [ Detete TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-21P

[ Change [ Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
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 if

changed, or on an attachment yith-aa-aduresswitk, all other like empowered.

SIGNATURE:

Date - Daytme Phone #

v

F

(U Tt

-



