2000 UNIFORM BUSINESS REPORT (UBR})

1. Enity Name May 09, 2000 8:00 am
TIME TO GO TRAVEL AGENCY, INC. Secretary of State
05-09-2000 90063 008 ***150.00
Principal Place of Business Mailing Address
-
4471 N.W, 36TH STREET M7 NW. 36TH STREET
SUITE 213-A SUITE 2t3-A
MIAM! SPRINGS FL 33168 MIAMI SPRINGS FL 33166-7288
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Applied For
65-%22424 Not Applicable
Zi Zi I i
P Country P Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6.. Name and Address of Current Registered Agent : - 7. Name and-Address of New Registered Agent -
Narme
TORRES- LUZ ANGELA Street Address (P.O. Box Number is Not Acceptable)
4471 N.W. 36TH STREET
SUITE 213-A
MIAMI SPRINGS FL 33166 o TREED
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE" Re?islered Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ian Financi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trjgt rlgzndaénopi]z::igbnuu:::nc:lng 0 i:.id.g’({ohé?;fe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS ANDG DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TME PSD O Delete TITLE O change  [J Addition | =
NAME TORRES, LUZ ANGELA NAME =
STREETADDRESS | 5701 COLLINS AVE #1604 STREET ADDRESS 5
CiTY-ST- 2P MIAMI BEACH FL 33140 CHTY-ST-ZIP u
v
TIMLE O Detete TALE [1change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete - me - |- ‘ : © [l:Change - [OAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP .
TITLE O belete TITLE Ochange O Addition
NAME NAME Ty |
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-St-2IP
TITLE [ Delete TImE Clchange [ Addiiu)fn‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-ZP
TITLE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3M), Flarida Statutes. | furthar certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 4s required by Chapter 807, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ali other like errng_7

SIGNATURE. 2 S et b2 é’—' s -o/- 00 @OSMS'H\“G

BIGNATURE AND TY¥PED OR PRINTED NAME OF SIGNING OFRACER OR DIRECTOR Vi . Dayimgdhone

A}




