2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000011317 Sgp 18,2000 8:00 am
e

1. Entity Name f S
WORLD TRAVEL REPRESENTATIVES, INC. cretary of State
09-18-2000 90012 046 ***550.00

Principal Place of Business Mailing Address
299 ALHAMBRA CR 293 ALHAMBRA CR
#226 ' #2 0 s
GORAL GABLES FL 33134 CORAL GABLES FL 33134
us ’ us
T R s (AT Ch O
2625 POMNCE De N BOD (prles Pon e IF WON 3CWD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
285 2¥s
City & State City & State _ 4. FEI Number 65-063, Applied For
CORAL GH‘BLG-'F = CORAL O 53 e I TC 9651 Not Applicabie
] Country Zj Couriry - , $8.75 additional
3Z§) i '34 Uj‘ﬁ '§3 i ’3 l.' UJ\ 5 5. Cerlificata of Status Desired | Foe Regquired

6. Nama and Address of Current Registered Agent

BARSALINI, SANDRA . -
209 ALHAMBRA CR B L T ST
#226

CORAL GABLES FI. 33134

Coepl SABLST FL | “5%7139

8. The above named entity subrgise=his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATU SHDRA B B i b b 2«\ AR
Signatura, typed ar printed narme of ragisterad agent and titla if applicable. (NOTE: Registerad Agent sighature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N )
Tax mingp(equirememinu s 0 a0 50, After SEPTEMBER 13, 2000 Min, will be $750.00 | '* Er'ec“"" Campaign Financing O $5.00 May 8o
= . ! ust Fund Contribution. Added to Foes
(See criteria on back) ,E’ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vD [ Delete TILE [T Change [ Addition
NAME CORDOVA, JORGE A NAME
sTreeT aDDRESS | 299 ALHAMBRA CR, #226 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
TIMLE PD [T Detete TILE [ Change [ Addition
NAME BARSALINI, SANDRA Nawe
sTREET ADDAESS | 299 ALHAMBRA CR, #226 STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE il R © 0 Delgte e - Cem T C - =+ *="" [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
HILE ] Deiete TTE O change T3 Addition
NAME Lo NAME -
STHEET ADDRESS i STREET ADDRESS
oIry-s1-2IP l GITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
I erv-sr-zp CTY-ST-2IP
TITLE 1 Detete TMme - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P . CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oathy, that | am an officer ¢ director
of the carporation or the receiver or trustee empowered 10 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 attachment with -., , with all other like empowered.

SIGNATURE: «

el c=s\ \'2_\ Qo Ger)WH Ry

Date Daylima Phone #

CR2ED34 (500



