2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRAVEL "Y" PERKS, INC.

P96000039658

Principal Piace of Business

5201 N.W. 185TH TERRACE
MIAMI FL 33055

5201

Mailing Address

MIAMI FL 33055

NW. 185TH TERRACE

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED t
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91135 037 ***150.00
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City & State City & State 4. FEI Number Applied For
65-%72368 Not Applicable
Zi i it
P Couniry Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBOSA’ Y INA L =7 Street Address (P.O. Box Number is Not Acceptable)
5201 N.W. 185TH TERRACE
MIAM! FL 33055
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

1SIGNATURE

Signalure, typed or printed name of registered agent and sitle if applicakle,

{NOTE: Registered Agent signatura required whan reinstating)

DATE

13

SIGNATURE:

changed, or on an attachment with an address,with all other like empowered.

e .Thisp.orporatit?n is aligible to satisfy its Intangible .| . .. FILE NOWIl! FEEAI_§ $150.00 ~ — 10. Blection C/;mpaign Financing $5.00 May Bo ‘
Tax filing requirement and e!eclsr to doso. After May 1, 2002 Fee will be $550.00 Trust F’und Contribution. Added to Feis -
(See criteria on back) 0O Make Check Payabie to Department of State A

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD [ Detete TILE [ Change (3 Addition g

NAME BARBOSA, YAZMINA | NAME =3

streeT anoress | 5201 N.W. 185TH TERRACE STREET ADDRESS ik

cov-st-zr | MIAMI FL 33055 CITY-S7-2IP %

me. (VD - TLE O change [ Additifn | 5

NAME BARBOSA, LUZBIN A NAME .

stheeT aoohess | 5201 NLW. 185TH TERRACE STREET ADDRESS

omv-sr-ze | MIAMI FL 33055 CITY-5T-2IP

e SD TITLE O] Change [ Addidion

HAME NAVARRO, MARIA M NAME

STREET aD0RESS | 10303 N.W. 9TH ST. CIR. #103 STREET ADDRESS

orv-s-ze | MIAMI FL 33172 CTY-ST-2IP }

e e O Change [ Addition
CNME T e o . NAE L ]

STREET ADDRESS B STREET ADDRESS ™ [~ = T mome . e

CITY-T-2IP CTY-ST-2IP T

TMLE 7 petets TITLE [ Change

NAME NAME ,

STREFT ADDRESS STREET ADDRESS .

CITYfST-ZIE‘ CITY-8T-2IP - .

TILE N [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

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 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-execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Baytirne Phona #




