2001 UNIFORM BUSINESS REPORT (UBR) Ma 25 1%013(1)11) 8$:00 am

y &7, .
DOCUMENT # P97 .
17 Enty mame 97000016744 Secretary of State
e 24 e
TEL BEEP TRAVEL & TOURS ,NC‘ 05-29-2001 90006 007 150.00
Principal Place of Business Mailing Address
7220 S.W. 8TH STREET 7220 S.W. 8TH STREET VuUvo4yg
WIAME FL 23144 MIAMI FL 33144
S T HIII!II!NIIII D HEAR TR0 MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 65-083 Applied For
1023 Not Applicable
ap Country Zie Country S, Certificate of Status Desired a Eeae';?q Qfggiona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PADIERNE, J J : .
' Street Address (P.O. Box Number is Nat Acceptable)
7220 S.W. 8TH STREET
MIAMI FL 33144
City FL Zip Code

this, statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

E//0/

8. The above namad entity sul

SIGNATURE
red agent and title if epplicable. (NOT  Regislared Agent s'gnature required when reinstating) DATE
e ran -

9. Th\ gprporailgn is eligible to satisfy ite Intangivle | __ _aww. FILE NOW '! FEE IS $1ijlf0 00 ={ 10. Election Campaige Financing $5.00 May De
Tax fling rquirement and slacts to do so. " After MAY 1, 20t Fee will be] $550.00 Trust Fund Contributian. O Added 1o Feas
{See criteria on back) 0 Make Check Payal le o Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ﬂoeme e O change (] Addition
N PADIGRNE, SS e

STRECT ADDRESS | 7290 S.W. 8TH STREET STREET ADDRESS

CITY-ST-2IP MIAML 33144 CITy-ST-2IP

TITLE v [ pelete TITLE P / R _ B Change [ Addition
NAME J.J. PADIERNE NAME TT 75 EAE

STREETADDRESS | 7290 S.W. 8TH STREET SIRETADDRESS | 720 o S ) £S7

CITY-S7-21P MIAM! FL 33144 CITY-ST-2IP MW’ 1 a3 /qgj

TILE O pelete TME CJcrange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRLSS

CITY-ST-21P CITY-$T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME o

STREET ADDRESS ’ - T TTTTTTT T TR srReed ADORESS ST - -
CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TTLE [ Change [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2ip CITY-ST-ZP

TITLE 1 Delete ILE [ change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvY-$T-2IP

13. | hereby cerlily that the information supplied with this filing does not quality fc the exemption stated in Section 119.07{3){i), Florida Statutes. ! further cerify that the information
indicated on this report or supp!emenlal report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation ar the regeiver gr 8 ed to execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or om an auach t lher like empowerec
SIGNATURE: _o427 5 A% / (ar) ety
SIGNA TN NAME OF SIGNING OFFICER JR DIRECTCOR - i Date - Daytima Phone #

0180533

CR2E034 (10/00)



