2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ;
Aug 13,2003 8:00 am |

DOCUMENT #

1. Entity Name

TRAVELER'S INTERNATIONAL INC.

P94000058031

g

Secretary of State

08-13-2003 90073 023 ***150.00

Principal Place of Business
12125 SW 110TH STREET

CIRCLE SOUTH
MIAM? FL 33186

Mailing Address
12125 SW 110TH STREET

CIRCLE SOUTH
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

O O

Suite, Apt. #, stc.

Suite, Apt. #, etc.

] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number m Applied For
. ; Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 “Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEROY, PHILIPPE
12125 SW 110TH STREET
CIRCLE- S u'T 4/
MIAMI FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

-

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerac Agent signatura required whan reinstating)

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will he $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE M [ betete TITLE O Change [ Addition | 8
NAME NAJAC, CLAUDE NAME =
sTaeer aoress | 12126 SW 110 ST CIRCLE SO STREET ADDRESS DR §
CITY - ST-21P MIAMI FL 33186 : CITY-ST-2P P
TITLE ST [ elete - TITLE [ change  [J Addition 5
NAME LEROY, PHILIPPE NAME

sTREET ADORESS | 12125 SW 110 STREET CIRCLE SOUTH STREET ADDRESS

CITY-S5T-2IP MIAM! FL 33188 CITY-5T-2IP

TITLE [ pelate TITLE [ Change ] Addition
NAME NAME

$TREET ADDRESS STREET ADCRESS

CITY-5T-7IP CITY-ST-2P

TITLE [ Delete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-7IP

TTLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

emv-stze | L . e — B omvesTZP - e o

TITLE L] Delete TITEE [ Change [ Acdition
NAME NAHE

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report er supplemental report is true and accurate and that my signature shall

of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ai! other like smpowered.

SIGNATURE:

SIGNATURE REQUIRED

have the same legal effect as if made under cath; that | am an officer or director

2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

T

Daviime Phone #

DR Z-cntey7

/.s.'%
[T



A hment
LOVRBONT

August 9, 2003

To: Florida Department of State
From: Travellers International Inc.

Ref: Document # P94000058031

Dear Sir/Madam

" Please note this is the first notice thaf 1 have received for the year. You may verify from
previous years, you will note that I have always paid on time.

Regards



