2002 UNIFORM BUSINESS REPORT (uﬁn) FILED

CR2E034 (9/01)

1~ Exiy Nams Secretary of State
DELEN TRAVEL AGENCY INC. 05-20-2002 90118 017 ***150.00
Principal Place of Business Mailing Address
306 NE 79TH ST 306 NE 79TH ST
MIAMI FL 33138 MIAMI FL 33138
2. Prin¢ipal Place of Businass 3. Mailing Address e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEl Number Applied For
65‘%98428 Mot Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8'75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - SmETTL R LT e e SRS R ST TT ez ¥ SASTwELTL LWL SNgme T SR T s L - T R e Y - B B
BERTRAND, DESILE ,
g . Street Address {P.O. Box Number is Not Acceptlable)
anrowme 2775 W 62 PL #2020
HOLEWOORFESR% M ALEAH, FL 323014
' ) H .
A City . FL Zip Code
8.4The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
-
SIGNATURE
Signature, typed or printed name of registared zgent and title if applicable. {NOTE. Ragisterad Agent signature required when reinstaling) DATE
. e e ) "
9. This corporalion is ligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Y A
= ! Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State .
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PD O pelete TILE : O change  [J Addition
NAME DESILE, BERTRAND ) NAME
STREET ADDRESS T STREET ADDRESS
cmv-sr-ze |HO 0 7 CITY-5T-2IP
TILE VD [ pelete TITLE ) [J Change [ Additicn
NAME BERTRAND, MARIE MARLENE NAME
STREET ADDRESS || oW STREET ADDRESS
arv-st-zp - |HO L 33027 CITY-ST-2IP i
TLE = ] Gelete - TTLE [JChange [ Addition
NAME 3)55/16- RETesad — -7 7 ol e :
SREETADORESS | 22 94 W) G2 PL. , # 2.0 STREET ADDRESS -7 -
CITY-ST-71P Hent &AM, Fi 220 /4 CITY-ST-2IP
THLE \j O pelete LE ) [ change [} Addition
NAME HARLE HArlswE BERTeans |
STREET ADDRESS r 2y ARV, G Z P L # T STREET ADDRESS
CITY-$T-2P Hn‘}' (,5,4#/ EL 3301 ory-S1-20
TITLE . [ petets TITLE [J change [ Addition
NAME {0 NAME
STREET ADDRESS ’ STREET ADORESS
CHY-ST-2IP CITY-ST-ZIP
TE C [ pekete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-87-2IP
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
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 cath; that | am an officer or director
of the corporation or the receiver or trugteg empowered e-Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeftwjth an ess, with all Sthef like empowered.
sl 8 bafoz. (365)737767
SIGNATURE: =R EONES ) ol (3e5)737T 61
FED OR PHINTqJ NAME OF SIGNING OFFICER OR DIRECTOR Date ) ’6aytims Phone ¥




