2000 UNIFORM BUSINESS REPORT (UBR) i

DOGUMENT # PI6000075544 May 11,2000 8:00 am

GLOBAL TRAVEL ENTERPRISES INC. Secretary of State

05-11-2000 90310 032 ***150.00

Principal Place of Business Mailing Address
35t7 SW 35 TERR 3517 S.W. 25 TERRACE
MIAMI FL 33133 MIAMI FL 32869-2652
us
e ST AR AR R
6¥52 WeilseA ST Po BoX 692652
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& E~10~— - B I T s
City & State City & State 4, FE| Number Apnplied For
OP\LﬁNDO ] FL O RLH!\JDO FZ_. 65-%92842 Not Applicable
Zip Countr Zip Country " . 8.75 Additi
32’ 82 I U g A —% Z 8 6 q e ﬁ 5. Certificate of Status Desired O ?ee ReqLﬁ?e(iimonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
™ LOTHY , ROBERTD
LUTHY, ROBERTO Street Address (P.O. Box Nymber is Not Acceptapla)
3517 S.W. 25 TERRACE 57 WEISER &g
MIAMI FL 33133 E o
Ct ip C
Y ORLANDO FL | 45%2]

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
Signatura, typad or ponted neme of regisfered agent and tile if applicable. {NOTE: Registered Agent signature squired when reinstating) DATE

9. This lc.orporatilon is eligible ta satisfy its Infangible FILE NOW!! FEE !S. $150.00 10. Election Campalgn Financing $5.00 May Be

Tax f|||ng requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corntribution. O Add.ed to Fees

{See criteria on back) a Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCORS IN 11 "
TITLE P O Delete NLE 4 [ Change [ Addition | &
NAME LUTHY, ROBERTO NAME LUTHY . RoBERTO &
sTReeT ADDRESS | 3517 S.W. 25 TERRACE seT ADDRESS |G R 2, wersel sT. §
GITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP ¢\ ) ﬁ L - 32 82 \ oy
e S 1 Delete TNLE Ol change L1 Addtion | &
NAME LUTHY, VEVITA NAME N
staeet a0oRess | 3517 S.W. 25 TERRACE STReeTADDRESS | T 7 o e T
CITY-ST-2IP MIAMI FL 33133 CITY-§7-2P
TITLE [ Defete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-71P oiry-gl- 7P -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | i
CIY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 192.07(3)(1), Florida Statwtes. | further centify 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachm {h an address, with all other like empowered.

SIGNATURE: 126G Ty - R, [:rm;/

BIGNATURE AND TYPED QR PRINTEQUNAME OF SIGNING OFFICER OR DIRECTOR
- g

Date Daytime Phona #




