| |
-~ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000001464

1. Entity Name |
R TRAVEL, INC. 1
1

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90069 008 ***150.00

Principal Place of Business Ma‘w'ﬁhg Address
ONE SE THIRD AVENUE ONE SE THIRD AVENUE
SUITE 210 SUITEI 40
MiAMI FL 33131 MIAMI|FL 331311716
us
% Prinipal Place of Businss 3 Maling Address ”""mm ml ” m I” "' " I” ” m" lm’ Im ""
i
Suite, Apl #, etc. Suitle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Citg‘r‘ & Stale 4. FEi Number 5 05 Applied For
i 650544752 Nat Applicasle
ZP Country Z| Couniry 5. Cerfficate of Status Desied ~ []  $8-79 Addftional
. ) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. ' - . Name -
CORPROLITE CORPORATION Sireet Address [PO. Box Number is Not Acceptable)
ONE SE THIRD AVENUE
SUITE 2130 '
MIAMI FL 33131 ‘ City FL Zip Code

SIGNATURE l

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

Signature. typed of printed name of registered agent and title if app{icable. (NOTE: Registerad Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . i Einanci

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E ig'gzn%agfn??;ugg:m"g O ffd-gqo“@;sse

(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CD O Delete TME Bikdage [ Addition
NAME RUDNER, EDWARD B NAME
sTree7 anoress | 1800 ELLER DR., SUITE 300 | smecTanniess | 350 East Las Olas Blvd. sSte. 800
CiTY-S7-2P FT LAUDERDALE FL l Giry-ST-21P Fort Lauderdale, FL 33301
TITLE PD Y O Detete TITLE KXMnge [ addition
NAME KIRBY, RICHARD L NAME
stReer aooress | 1800 ELLER DR., SUITE 300 - STREET ADDRESS 350 East Las 0Qlas Blvd. Ste. 800
CITY-§7-21P FT LADUERDALE FL ! CITY-S7-21P Fort Lauderdale, FL 33301
TME vsh . "3 Delete TIE BEXdinge [ aodition
NAME DEL RIO, FRANK- - i | L
sTReeT acoress | 1800 ELLER DR., SUITE 300 sweerooness | 350 East Las Olas Blvd., Ste. 800
CITY-§7-21P FT LAUDERDALE FL . CITY-$T-2IP Fort Lauderdale, FL 33301
e AS ¢ [ Delee TITLE [Jchange [ Addition
NANE BLASS, STEPHEN A ] NAME
sreeraooress | QNE SE THIRD AVENUE, SUITE 2130 STREET ADDRESS
GITY-51-21P MIAMI FL 22131 | CITY-§7-2IP
TITE VID [ Delete TE XEdlnge [ Addition
NAME PICKUP, ROBERT E JR L NAME
sTreer aporess | 1800 ELLER DRIVE, SUITE 300 el 8 STREET ADDRESS 350 East Las Olas Blvd. S te. 800
OY-5T-2p FORT LAUDERDALE FL 33316 Ty -S1- 2P Fort Lauderdale, FL 33301
TITLE AS (3 Delete TITLE O change (] Adition
HAME SANTANGELQ, CARLC NAME
stReeT A00RESS | 3000 N FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS
GITY-ST-2IP FORT LAUDERDALE FL 33316 CITY-sT-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is truejand accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawergd 10 ekecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

ik anapewered.

changed, or on an attachment with an address, with Ithe‘r ke anasres

SIGNATURE:

7o SEphmA Rass oo 805-372.9353
NAME lOF SIGNING OFFICER OR (HRECTOR 'cmda ﬂ_’_ﬁm n Dats Daytime Phene # J

|

J

rR2FEN24 faQay



