2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P96000054053 May 11, 2000 8:00 am

1. Entty Name Secretary of State

CITY TRAVEL SERVICES, INC. 05-11-2000 90283 039 ***150.00
Principal Place of Business Maiting Address
911 NORTHEAST 209 TERRACE. UNIT 105 911 NORTHEAST 209 TERRAGE. UNIT 105 .
NORTH MiAMI BEACH FL 33179 NOATH MIAM! BEACH FL 331791229 [EEFR VoI R -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
M77374 Not Applicable
Zip Country Zip Country 0 $8.75 Aaditional

5. Certificate of Status Desired !
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e o e —_ e — e T :--Name-;f——':.‘;r“— —_ —_——
AMERILAWYER C ED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above namec 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 narme &f registersd agent and {itfe f appticabia. (NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10, Election & ian Financi
. n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trz:l L?Sn qa&%??buﬁg: 9 | iﬁ;odqohggfe
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTCRS A T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ petete TME (Jcrange [ Adaliion
NAME NG, ANNIE NAME
sTREeTADOAESS | 911 NORTHEAST 209 TERRACE, UNIT 105 STREET ADDRESS
CITY-S1-2P NORTH MIAMI BEACH FL 33179 Ciry-st-2Ip
TIMLE STD [ Delete TILE {73 change (] Addition
MAME NG, CINDY NAME
sTAEETADDRESS | 911 NORTHEAST 209 TERRACE, UNIT 105 STREET ADDRESS
CiTy-st-2IP NORTH MIAMI BEACH FL 33179 CiTY-ST-2IP
TME } [ Delete _TinE [ change [ Addition
NAME - ~NAME —- - - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7P
T [ Detete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TIILE 1 Delgte TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

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
indicatéd on this report or supplemental report is rue and accurate and that my signaiure 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 ghpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad , with all othar like empowered.

sicNaTURe{X Y QCOUNRED Sl 397 Tgh. 77 25

e dTENATURE aunrﬁb Of PRINTED p,&ue OF SIGNING OFFICER OR DIRECTOR " Date { Daytime Phone #

CR2E034 (9/39)



