0223096

FILE NOW:.FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE A r 20, 1 999 8 . 00 am

CORPORATlON Katherine Harris
ANNUAL REPORT Sacrtary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90021 034 ***158 75

DOCUMENT # PQ4000084568

1. Corporation Name

UNION TRAVEL SERVICES, CORP.

MR UAREMAE

Principal Place of Business . - Mailing Address
230 COLLINS AVE ‘ . 2301 COLLINS AVE
STE M-105-A L STE M-105-A
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138 DO NOT WRITE IN THIS SPACE ;
: 3. Date Incorporated or Qualifed )
: 11/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 52‘1\'5 OD[[[VIS f‘De » E' (@]} éﬂ €- 53;1 Yerbor tDG‘ 650534925 Not Applicable
Suita, Apt. #, stc. _ - Suite, Apt, #, etc. ‘ . $8.75 additional
E,___e i:‘;“f@*'q"f‘ Ao T e ;};.5 rn- D e e i__@eﬂ@_atfgigﬂu_s P?s,[red -_‘I.E( _ --Foe-Requied — | .
City & State - s City & State - 6. Etection Campaign Financing $5.00 may Be
EI remi %eed«t, {:L El 6 !’bﬂm— 15 laﬂ:LS, _{P’L Trust Fund Contribution - Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangibte
2a] 3% éO [25] OsA —2;1 3% 154 [3] OSH Personal Property Tax. Oves  [No
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I 81| Name C
COSTA, ROXANA - . 051(;% " ’F?c?m; A _—
t treet Address (P.O. Box Number is Not Acceptable )
2301 COLUNS AVE OI41 € Pyeuy Horbor De.
STE M-105-A . 83 =
MIAMI BEACH FL 33130 - . Bt 5-A
84| City 85 Zip Code '
Beu derbor Jst FL l33|5

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad
office o registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiariwith, and a; t the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Rexene Coste Bel (G, 8% .
Signature, tyw printed nivea of registered agent and tiie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE = 8

12, .~ OFFICERS AND DIRECTORS 13. ADDITIGNS/GHANGES TO OFFICERS AND, DIRECTORS IN 12 b=}
TILE P . 0 DELETE 11TIME DChange [ Addidon E
NAME COSTA, ANTONIO 1.2 NAME ;(;
sweeraooress| 5601 COLUINS AVE. APT. 718 13 STREET ADDRESS 2
CITY-ST-2PP MIAMI BEACH FL 33140 14 CITY-ST-2P &
TME VP - o [] DELETE 21TME CJChange  []Addition | ©
NAME COSTA, ROXANA 22NAME '
sweeteooress| 5601 COLLINS AVE. APT. 718 23 STREET ADORESS

- CITY-57-20 © MIAMIBEACHFL‘%'HO ittt et Se 2:4 QITY.§T-2P -=|= - - - - e - - i . mem e . em y
TME . ’ O DELETE 31TTILE . [QChange [ Additon”
NAME S : 32NAME o
STREET ADDRESS ' 33 STREET ADDRESS
CITY-ST-7P L ) 34.CMY-ST-ZP .
TMLE . [ beELETE 41 TITLE [JChange [ Addition
NANE e . 4, 2NAME
STREET ADDRESS| * : 43 STREET ADDRESS
CITY-$T-2P L 44CITY-5T-2P
TALE {J DELETE 5.1 TITLE [JChenge [ Acdition
NAME - 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P o 54 CITY-ST-2P
TME [J DELETE B.1TIILE [OChange  [] Addition
NAME LR N T } 6.2 NAME
STREETADORESS!" ) 43 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14. 1 hereby cerlify 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee %- owered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in

=i
1)

Block 12 or Block 13 if changed, or on an atigchment with dress, with all other like empowered.

Y “ woumEn . ek 6,689 @587 0507

SIGNATURE:

Date Daytime Phone #



