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2b01 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRAVEL IS FUN, INC.

DOCUMENT # P95000045241 =

Principal Place of Businass

7760 SW E8TH ST.
MIAM FL 33156

Malling Address

7760 SW B8TH 5T.
MIAM! FL 33158

2. Principal Place of Business

3. Mailing Address

FILED

Jun 15, 2001 8:00 am

Secretary of State

05-10-2001 90037 020 ***150.00

418687

BB

i

LT

Suite, Apl. #, atc. Suite, Apt. #, lc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FE1 Number 850760045 Applied For
7 [Not Applicable
Zp Country % Courvry 5. Certilicate of Status Desired [ $8 75 Addiionai
Fes Required
6. Name and Addreu of Curmm mmstered Aqanl 7. Namo and Addreuof New Roglstomd Agent

Nama

VENm JOSEPH R Strest Address (P.O. Box Number is Not Accepiable]

7760 SW 88 STREET =

MIAMI L 35156 o M = e

City | Zip Code
*"F’lﬁ:——_—_—-‘ a¥y) FL ???"‘:;2
8. The above nam: submits this staternent for the purpase of changing its registered office or reg;sterad agent, or both, in e é(ata of Florida.
SIGNATURE % 17 B of
mwwhﬂm(mummmtwum Agen aipn requirad when res DATE

9. This corporation s eligible to satisfy ils Intangible FILE NOW!{! FEE IS $150.00 10. Election Campal )

o - 5 paign Financing $5.00 mayBe

Tax filing requirement and elects 19 do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [T osteta THLE O Change [ Addition
NAME VENDI, MARIA NAME
STREET ADORESS | 7401 SW 139 ST STREEF ADDRESS
CITY-§T- 7P M FL CITY-S5T- 3P
e ST 3 etete TMLE [ tnange 7 Additicn
e VENDI, ALBERT e
SREET ADDRESS | 7760 SW 88TH ST. STREEF ADDRESS
CiY-S1-2P MIAMI FL 33!56 : CiTy-S1. 2P
e , ] velets TE DO thange [ Addition
MAME e - c i e - o . ) NAME - —_ .
_STWREETADORESS | . - - e B STREETADORESS { o s e ——
CITY-§T-2P ChY-ST-2P
TTLE O petate TLE Ocrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CiTY-5T-2P
TE O peiete nmnE Ocharge [ Addition
NAME e NAME
STREEF ADDRESS { T STREET ADDRESS
emv-st-ap ) RS - CITY-51-2P
- TIME O Oatets ILE O cChange [ Adcition
NAME KAME
STREET ADDAESS STREET ADDRESS
CRY-5T-2IP CiTY-ST-2P

13. | heraby cerlily that the information supplied with this n:
indicated on this repor or supplemental report is true an

Recicrgren
pLewT

does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
accurate and thal my signaiure shall have the same legal affect as If made under oath; that | am an officer or director
of iha corparation or the receiver or Fustes empaowered 1o execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 it

changed, or on an atiachmant with an W all other like empowered.
SIGNATURE: //(m desapm K NVNEmO}

A3 f\WY, OI_, 303-2-)-c0/ 0

ﬂmmmmwsmommonmmoﬂ

Daytme Phing #

Tec [TRERS -

F e DERT VENDI

Juie 07/0 /

CR2E034 (10/00)



