2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000003703 Feb 08, 2000 8:00 am
- Ename Secretary of State

MONY TRAVEL SERVICES OF FLORIDA, INC.
EL FL ! 02-08-2000 90168 037 ***150.00
Principa! Place of Business Mailing Address
739 NW 22ND AVE. 735 NW 22ND AVE.
MIAMI FL 33125 MIAMI FL 33125-3339 Uuvionol4
Sulite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-07 18955 Not Applicable
- . le_ —_ rr v _C;ot_.l{'ltry I ﬁZL_., e e . _“Ecirlt‘r{_ . .| 8. Certificate of Status Desi_red_,_.?lj $8'75 ﬁ.‘ddi.ti?nﬁl,_ .
- - Fee Required —=~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ager_n —
Name
DURAN, CARLOS JR. Street Address (P.O. Box Number is Not Acceptable)
735 NW 22ND AVE.
MIAMI FL 33125
City FL Zip Code
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. 7
SIGNATURE
Signature, typed of printed nama of registered agent and tile if applicable. ({NOTE' Regsterad Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisty its Intangidle FILE NOW!I! FEE IS $150.00 10. Elsction Campaian Financin
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ' Trsg,lﬁﬂnda@e,tfbuu;n, ¢ O ?ggﬂoh;?;ss °
{See criteria on back) - Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [] Adaition
NAME DURAN, CARLOS NAME
STREET ADORESS | 735 NW 22ND AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33125 CITY-57-2IP
TITLE VP O oelete TITLE [ change [ Addition
NAME DURAN, CARLOS JR NAME
STREET AODRESS 735 Nw 22 AVE STREET ADDRESS
CITY-57-2IP MIAMI FL 33125 - L CITy-57-2IF } B B L
TILE STvP RDglere TLE [ Change [ Addition
NAME ) LALAMA, LOIS E NAME
STREET ADDRESS | 735 NW 22 AVE STREET ADDRESS
CITY-ST-2IP M]AM' FL 33125 CITY-51-7IP
TALE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TALE 1 Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST=ZIP CITY-81-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. ! further certify that the informétion
indicated on this report or supgjlemental 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 reg@iver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachpepd wigPan address, with all other like empowered.
4 3/9%%’ Job-537-00/F
T T f

Date Daytime Phare #

SIGNATURE: A AL YJAJ/ZSJLE £

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR




