2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AL'S TRAVEL SERVICES, INC.

DOCUMENT # P96000011867

Principal Place of Business

451 W 29 5T
HIALEAH FL 33012
us

Mailing Address

451 W 29 ST
HIALEAH FL 330025700
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am

Secretary

of State

03-02-2000 90036 049 ***150.00

I

NI

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65%38743 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BARQUIN, MARIA E
451 W29 ST
: HIALEAH FL 3301

e Negey Perez- Porreto

3 eethdflr 55 (Pﬁw:nbzi%m ;i

eptable)

City m" e‘

FL

Bd2 |

8. The above namgii{
SLGNATUREX ;

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

finidd name of

typfc ¥

agent and tdle It applicable.

{NOTE: Registerect Agent signature required when reinsiating)

1fu1 Jzcco

9. This corporation is eligibld to satisfy its intangible
Tax filing requirement and glects to do so.
(See criteria on back)

FILE NOW!I1! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 10 Fees

11. —OFFICERS-AND DIRECTORS 12, ADDHTIONS/CHANGES TO OFFICERS AND DIREATORS IN 11
me PSTD [ Dekte e mraa.j Perez- Boyroto ~[Ahangs  [.Addilion.
NAME BARQUIN, MARIA E NAME PST O™
STREET ADDRESS | 451 W. 29 ST. STREET ADDRESS | D 1O WA 29 ST
GITY-ST-2IP HIALEAH FL 33012 oITy-ST-2IP miam JFL as2.
TITLE 1 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
 ciy-st-ze CITY-5T-2P
I e O Detete TITLE [JChange [ Addition
! NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ Detete TILE [ change  [] Addltion
NAME__ NAME
STREETADDRESS | T i} o STREET ADDRESS
CITY-ST-ZP T eemvsstap e el
TITLE [ Delete TITLE [ Change~—f{=] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 2 - CITY-51- 28

A
13. | hereby certify that the information supg ﬂéd with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementaf report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truftee 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 attachment with angaddress, with all other like empowered.

e

Sy e e
7

N

R

f11f2000 (2

PED OR PRINTED NAME QF SICNING OFFICER

OR CIRECTOR

L) Daf e

CR2E034 {9/99)

Dayuma Phone #

$88
0s) -‘IoflJ

R



