2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000038104 May 19, 2000 8:00 am

1. Entity Name

TWFRAVELCOMINC. Secretary of State

Ermo ,‘/%ﬁzfaey‘r. o | Lac. 05-19-2000 90033 018 ***150.00
Principa! Place of Business Mailing Address
428 WEST SIXTH AVE. 420 WEST SIXTH AVE.
VANCOVER. BC VSYIL2 VANCOVER. BC V5YIL2
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. - 20 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%09891 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Reguired -
T 6. Name and Address of Current Reglstered Agent T c 7. Name and-Address of New Registered ‘Agent g
Name
ADELSTEIN, STEVEN Street Address (P.O. Box Number is Not Acceptable}
3100 NORTH 29TH COURT
HOLLYWOOD FL 33020
City FL Zip Code -

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible  |__ _._.,E,!_lzﬁ NOWII! FEE I_S._ $150.00 10. Election Campaign Financing $5.00 riay B
Tax filing réguirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 4 0
o) Trust Fung Contribution. Added to Fees
(See criteria on back] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PB- Celee TLE R = — ? </ Getage 3adiion
NAME ADELSTEIN-STEVEN- NAME Dani &/ /’y waFE L /
STREET ADDRESS | 4G50-W—PRESPEST-RD. ST O0RESS | f 2P es s STn AL e
on-ST2P | FORTHAUDERBALE-FL-33300— WS | fpneguper SC  ySYIL
TIMLE [ Delete TITLE J/28 [ change PR Addition
NAME NAME Lomatel Tomats r77ac ftadsE
STREET ADDRESS SREETADORESS | #d S Aot Sox K Ave.
CITY-ST-2IP CITY-ST-2IP Vor comy C~ SF< VSV /L2
me - TF R TETETTT e s - [ Delete me™ == "‘""‘; 7 77T [ Change ,ﬁ’manidﬁ
NAME NAME Lid A O [ FA TSN
STREET ADDRESS SHETAORESS | 57287 Al esf Sim 7 AtndE
CITY-ST-2PP CITY-§T-2P Varce uve— G ysY /L2
TE O] Deiete e - [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P ) CITY-§T-2IP
TITLE [ Detete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1IR CITY-ST-71P
e O elete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2P

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
fed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all cther like empowered.

JIREApGUE) piser)  Son /s Yy DY

Date Daytime Phore #

13. | hereby certify that the information g
indicated on this report or suppl ntal rep;
cof the corporation or the recel
changed, or on an attach

SIGNATURE: ___ <

\TURE ANDTYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



