e e o — —— —

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

#.P95000066305
DISTINCTIVE TRAVEL COMPANY

DOCUMENT._#

" 1. Entity Name

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90111 012 ***150.00

Mailing Address

DISTINCTIVE TRAVEL CO
18327 NE 19TH AVE.

N MIAMI BEACH FL 33179-5031
us

Principal Place of Business

DISTINCTIVE TRAVEL CO
18327 NE 19TH AVE.

N MIAMI BEACH FL 33179
us

Yyuv/(4L0¥

2. Principal Place of Business 3. Mailing Address

IACARAOR WSO

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State ~City & State 4. FEINumber g 0GOTRAG | ]Apptied For
7 ] !Not At L
Zi Zi it
P Couniry P Country 5. Cerlificate of Status Desired 0O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

DAVIDMAN, PATRICIA
1921 N.E. 206 STREET
~ - NORTH MIAMI BEACH FL-33179 - -

N

Street Adoress {P.O. Box Number is Not Acceptable)

- = - - -

City

FL | Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signatura, typed or printed name of registered agent and il it applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TILE D [ Delete TILE v [® Change [ Addition
NAME MENDOZA, JUAN F NAME Madé,DZP, [OM T

STREET ADDRESS | 3400 NW 95 TERR “sTheer anokess | | O N & :Lhd Aue I BEY

CITY-5T-21P MIAMI FL CITY-§T-2IP U oo '\‘{QADVS FL 22R20Y

TME D ] eiete TME [ change [ Addition
NAME DAVIDMAN, PATRICIA NAME

staeer anoress | 1921 N.E. 206 STREET STREET ADDRESS

CITY-5T-2IF N. MIAMI BEACH FL 33179 CITY-5T- 2P

TITLE [ Delete TILE [ Change [ Addltion
NAME NAME

STREET ADDRESS [~ - STREET ADDRESS

Ciry-sT- 7P CITY-ST-ZP

TITLE [ celete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-$T-IF

TITLE [ Celete TITLE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-S7-2IP f\ CITY-57-2P

13. | hereby certify that the informatiork 3
indicated on this report or supplel
of the corporation or the receiver o
changed, or on an attachment with bk

SIGNATURE:

Wig does not cualify for the exemption stated in Section 119.07(3
eealg and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

] porc} as required by Chapler 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
pelere
SoeAll Neuclozer w& b R34

), Florida Statutes. [ further cerhfy that the information

DAY Phone #

" Date




