FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

821040

DOCUMENT #  P96000020352 Secretary of State
1. Entity Name 05-02-2003 90400 049 ***150.00
TRAVEL AFFAIRS, INC.
Principal Place of Business Mailing Address
2813 WALDENS POND GV, P O BOX 33061
LONGWOOD FL 32779 JEPPESTOWN, SOUTH AFRICA 2043
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suile, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.337 1561 Not Applicable
P Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
~ 6. Nawe and Address of Current Registered Agent ’ 7. Name and Address of New Registéered Agent ™
Name
LANE, PAUL C Street Address (P.O. Box Number is Not Acceptable)
5401 SOUTH KIRKMAN ROAD STE 500
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE :
Signature, typed or printad nama oi e .s!ered agent and title il applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $1t50 00 . . ) .
9. Election Carmnpaign Financing $5_00 May Be
Aﬂer May 1, 2003 Fee wnllbe $550 00 Trust Fund Contribution. [ Added to Feas
Make Check Pavable to Florida Depaﬂment of State
10. e OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D n [ petete I TILE O Change [ Acdition S
ane CORRENA, ORLANDO M NAME 2
staect aooeess | 2813 WALDENS POND CV STREET ADDRESS 3
oATY-ST- 2P LONGWOOD FL 32779 o CITY-5T-2P g
™
TILE D -5 7 Delte T [ Ghange [ Addiion | &
HAME -| CORREIA, NATALIA e HAME
STREET ADDRESS | 2813 WALDENS POND CV. . STREET ADDRESS
om-s-z¢ | LONGWOOD FL 32779 CITY-ST-2IP
TLE I [T Delete me ' ' [l Change [ Addition @
NAME O NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-212
TIMLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
Gry-SsT-21p CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S8T-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify 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 it made under ozath; that { am an cofficer or director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with agapidress, with all other like empowered.
. . ._*’ - y .',"‘. o [4
SIGNATURE: av. =22T RE@KLASS Coerein MPRILIH 2003  (107) 444-4964
SIGNATURE’AND TYPED CRARINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare N 7 Daytima Phona #




