7000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000077610

1. Entity Name

DELEN TRAVEL AGENCY INC.

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90135 041 ***150.00

Principal Place of Business Mailing Address

36 NE 79TH ST 06 NE 79TH ST
MIAMI FL 33138 MIAMI FL 331384860
us us

P . R

2. Principal Place of Busingss 3. Mailing Address

R,

i

DO NOT WRITE IN THIS SFACE

Suite, Apt. #, etc.

Suite, Apl. #, etc.

City & State City & State 4. FEI Number Applied For
65-0698428 Nct Applicable
Z‘ fl et
P Country Zip Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERTRAND, DESILE .
13000:N MIAMI AVE:, -2 o

MIAMI FL 33168 ~

Street Address (P.O. Box Number is Not Acceptabie)

City FLﬁ Zip Code
8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, or bath, in the State of Florida.
D
SIGNATURE
Signattire, typed or printed nama of registered agent any hle f applicakle {NOTE. Regisiarad Agent signature required when rainstaling) DATE
8. This corporation is eligible to safisfy its Intangiole |- ... FILE.NOWI FEE IS $150.00-.=c- | 414 Eiection Campaign Financing ™~ $5.00 May Be

Tax filing requirement and elacts to de so.
(See criteria on back}

0

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ao [ Delete Tie 1 Change [ Addition
NAME ND, DESILE NAME
STREET ADDRESS AMI AVE STREET ADGRESS
GITY-ST-2IP CITY-ST-2IP
TILE VO '\ ) . 3 Delete TILE (7 Change [ Addition
wve . |BERTRAND, MARIE MARLENE C NAME
STREETAQDRESS | 13000 NM{A’M[ AVE STREET ADGRESS
GITY-5T-7PP MlAﬁVF/L 33168~ GITY -ST-7P
TILE ) [ petete e [J Change [ Addition
NAME PD BERTRAND DESILE NAME
STREET ADORESS 151 51 SW 46 St STREET ADDRESS
CITY-ST-2IP MIARMAR FL , 33027 GITY-ST-ZIP
e VD BERTRAND MARIE MARLENE® e [ Grange [] Addition
STREET ADDRESS 151 51 SW 46 St STREET ADDRESS
CITY-ST-7P MIARMAR , FL 33027 CITY-ST-2P
TITLE i Detete TMLe Clomange [ Addtion
NP — . — e SRANAME - e e e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Tifte (3 erete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIVY-5T-2IP CITY-ST-7IP
.
13. | nereby certity that the information supplied with thizfifing S M ify for the efemptiory stated in Section 119.07(3)(}, Flarida Statutes. | further cerlify that the infarmation

indicated on this report or supplemental report is

e and accurgfe and fhat my sighature sl

Il have the same legal effect as if made under cath; that | am an officer or director

CR2E034 [9/99)

of the corporation or the receiver or trustee empgiwered to exacufte this
changed, or on an aitachment with an address jwith all other lik

port as r¢guired
ered.

BT e, gt Hyn o B

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

04/30/00 (305 ) 757 76 76

| SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g—

Date Daytima Phone #




