2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053978

1. Entity Name

TRAVEL CONNECTION OF NORTH AMERICA, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90151 029 ***150.00

Principat Place of Business Mailing Address
1211 N. STATE AD. #7 1211 N. STATE RD. #7
HOLLYWOOD FL 33021 HOLLYWOOCD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number . Applied For
— — - ST - 650675606 - Not Applicable
Zip Couniry Zip Country " . $8_75 Additional
. 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, RAMON ' Street Address (P.C. Box Number is Not Acceptabile)
1211 N. STATE RD. #7
HOLLYWOOD FL 33021
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.

SIGNATURE
Signature, typed or printed name of registerad agant and litle 1t applicable (NOTE' Registered Agent signalura raquired when reinstating) DATE
o Tacoromons g pwsslyis s | FUENOWN FEE IS $15000 | 10 conionCampanFracns 5,00
= ! i Trusl Fund Contribution. i} Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 1 pelete TILE [ change ] Addition
NAME LEON, RAMON NAME
streeT a00RESS | 1211 N. STATE RD. #7 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 CITY-$T-2IP
TMLE {7 Delete TTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS o — . e — . STREET ADDRESS — — - -
CITY-ST-2IP GITY-ST-ZIP
TILE - [ Celete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TIMLE () Change [ addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P 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 empg execute this report a; #ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn ~with all other li

Y aa .

SIGNATURE AND TYPED ©R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Voo /oD R 5P 0.0/

Date Daytime Phone #




