2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000052655 Apr 24,2001 8:00 am
A | ecretary of State

LAURENCEAU TRAVEL SERVICE, INC. 2001 S0%0 044 1 50,00
Principal Place of Business Mailing Address
13218 WEST DIXIE HIGHWAY 13218 WEST DIXIE HIGHWAY
NQ. MIAMI FL 33161 NO. MIAMI FL 33161
2. Principal Place of Business 3. Mailing Address ll“““l “l ll'l ||H "i | I| " “Hl I|m mll ll ”‘Ill |||Il ml ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE Number 650616231 Applied For |
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name
LAURENCEAU, JEAN'R  — === - - - Stroel Address (P.O. Box Number is Not Acdeptable) - -
0. cCeptable - — - -
1026 NE 133RD STREET reg ress 00X Number 15 No ep!
NO. MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla (NOTE: Registered Agent signature required whan reinstating} DATE
) o . . m _ o _
9. $h|s;:f3rporathn is e||g|b|§ tc; sa:hstfy éts Intangible At F|hi$l?‘l:om FFEE ISf;:g:sﬂo 0 10. Election Campaign Financing $5.00 May 6
ax:iling rgqmrement and elects 1o do so. er ! ee wi . Trust Fund Contribution, O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Delete TILE (] Change  [] Addition
NAME LAURENCEAU, MONIQUE HAME
streer anoress | 1026 NE 133RD STREET STREET ADDRESS
or-se-2p 1 NO. MIAMI FL 33161 CITY-5T-2P
TME D 7 Delete TITLE Ol Change [ Addition
NAME LAURENCEAU, JEAN R NAME
sweer aookess | 1026 NE 133RD STREET STREET ADDRESS
CITY-ST-2IP NO. MIAMI FL 33161 CITY-57-2IP )
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME )
"STREET ADDRESS T e T T s ~ STREET ADDRESS - o - T
CITY- $T-ZIP CITY-ST-7IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TITLE 71 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-ST-21P
TITLE 1 Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with ail other like empowered.

SlGNATURE. — (.:\'QQV\ Q - k“m[v\gmmu\ +l [1'0] Boi - gq,. ﬁ’..’, r

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

0199919

CR2E034 (10/00)



