—

[ ]
DOCUMENT # P96000054053 Msay 20, 2002 8:00 am
1. Entity Name . ecretal y Of State
CITY TRAVEL SERVICES, INC. 05-20-2002 90034 030 ***150.00
Principal Place of Business Mailing Address
911 NORTHEAST 209 TERRACE. UNIT 105 811 NORTHEAST 209 TERRACE. UNIT 105
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33178
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 77374 Applied For
e e e = == I e et =1 Not - Appticablez] ===
Zp Country b Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AMEH“'AWYER C ED Street Address {P.0. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
. City FL Zip Coda
B. 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 registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This F:::eroratan is eligible to satisfy its Intangib! FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00.May.Be
Tax flIlngnggfL[emgnt ?___Q@i electstodoso. /. After May 1, 2002 —Eeeﬁ-_:w'“..b,-éze 550.00 === - _~Tryst-Fund:Contribution. . O ‘Added.to Eee:
et T T — = g Y i T AT g e — 4 = ed:to Fees—r) —
(S84 eritgfiaan back) : - Make Check Payablé to Department of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD " [ Delete TITEE [Jchange [ Addtion | S
NAME NG, ANNIE NAME &
streer aooress | 911 NORTHEAST 209 TERRACE, UNIT 105 STREET ADDRESS §
orv-st-z | NORTH MIAMI BEACH FL 33179 OrY-87-2IP o
- ind
THTLE STD O pelete TMLE O change [ Addition | &
HAME NG, KIT YUN HAME
stager acoress | 911 NORTHEAST 209 TERRACE, UNIT 105 _ _STEETADORESS | ) _ ) )
e by ¢ U e T T — ey 4 Ty e o e b~ oy e S S == ————"F = | =
=Gitv.sr-zp | NORTH MIAMI'BEACH FL33179 = - om-stae | A
TME ] Defete TILE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-S1-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIME [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | nereby 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 i true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee egnppwered to execute this repart 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 an addn ’ss, ith all other like empowered.
- ] = ] ;x:: . Y
sianaTurRe ) SIGMATHRS REQUIRED Gyl 3004875
SIGNATURE AND TF2ED Oft PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR 7 Déte Dayime Phone #




