. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000092707 Apr 26, 2001 8:00 am

1~ Enity ame ecretary of State
TIME TO GO TRAVEL AGENCY, INC.
04-26-2001 90307 027 ***150.00
Principal Ptace of Business Mailing Address
4471 NW, 36TH STREET 4471 N.W. 36TH STREET
SUITE 213-A SUITE 2134
MIAME SPRINGS FL 33166 MIAMI SPRINGS FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number 65-0622424 Appled For
Nat Applicavle
Zi Countr Zi Count it
P Ly |p puntry 5. Cortficate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TORRES, LUZ ANGELA - =
68 Nurr is Not Accent
4471 N.W. 36TH STREET Streel Address (PO Box Number is Noy Acceplable)
SUITE 213-A
MIAMI SPRINGS FL 33166
City Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatire, typed or printed name of rrigisieres agent anc [ROTE: Augistered Agot signale-e reglired whes rensiateagh CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS 515000 . I .
b 10. Election C F
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fes will ke 5550.00 |skon Lampalgn Fnancing $5.00 may 86
9 e * ) Trust Fund Gontribution. O Added to Fees
{See criteria on back) U] Wiake Chack Payable 1o Depariment of Siale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete TILE [ Change [ Addition
NAME TORRES, LUZ ANGELA NakE
streer anoress | 5701 COLLINS AVE #1604 STREET ADDRESS
CITY -5T-2IP MIAMI BEACH FL 33140 CITY-ST-7P
TILE 7 Delete ITE [ Change [ Additios
HAME NAME
STREET ADDRESS SIREET ADZRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ 3 calete TITLE [ Change [ Addidion
NARE A
STREET ADDRESS STRZET ADDRZSS
CITY-ST-2IP Chv-S1-&F
TITLE ] Delete TITLE [ charge [ Addition
HAME MAME
STREET ADDRESS STREET ADURESS
CTY -ST-2IP DTY-5T-252
TILE [] Detete TINLE [ Crange [ Adduticn
NAME HAME
STREET ADDRESS STREET £3DRESS
GITY-ST-2IP CIY-ST-2IP
I7LE [ nelee THELE [] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADJRESS
CIY- ST-21P CITy-ST-ZiP
13. | hereby certify thal the information supplied wilh this filing does not gualify for the exemption stated in Section 118 07(3)(1}, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is irue and accurate and that my signaturc shall have the same legal effect as if made under oath: that | am an officer ar director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wwlh an address, with all olhcr like cmpowered -
s / r[/ /w 220 7 /L /
SIGNATURE = /)f’a’ LEES ¢ Lioid el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA CR DIRECTOR

CR2E034 (10/00)

T



