2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BRENNAN'S TRAVEL, INC.

P97000018057

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90068 027 ***150.00

Principal Place of Business

2929 SW 3RD AVE,
MIAMI FL 33129

Mailing Address

2929 SW 3RD AVE.

MIAMI FL 33129 HUysavet

N

(T

2, Principal Place of Business 3. Mailing Address
2200 BISCAYNE BLVD. 2200 BISCAYNE BLVD,
Suite, Apt. #, etc. Sufte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
323 323
City & State City & State 4. FE| Number Applied For
MIAMI FL MIAMI FL 59-2679163 Not Appiicable
.3 gig 37 o -~ 3Z 21 37 Country 5. Certificate of Status Desired [ ?i-ggq Lﬁf:[:""’"a‘
.- - 6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Narne
GAMBOA, MIGUEL
GAMBOA' MIGUEL Street Address (P.O. Box Number is Not Acceptable)
2929 SW 3RD AVE. 2200 BISCAYNE BLVD.
MIAMI FL 33129 SUITE #323
G in.C
- MIAMI FL | 357%7

8. The above named entigg—oo P
: S

SIGNATURE

(NCTE: Registerad Agent signature required when reinstating) DATE

9, This _corporatiorr/is e%ble to sﬁ!fy its Intangible
Tax filing requirement and elecXs to do s0.

(See crileria on back)

FILE NOW!!! FEE IS $150.00
ARer May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be

] Added to Fees

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

TILE VPST [ Oelete e VPST G4 Change  [] Addition
NAME GAMBOA, MIGUEL NAME GAMBOA, MIGUEL

STREET ADDRESS | 2929 SW 3RD AVE. STREETADDRESS | 9200 BISCAYNE BLVD. #323

CITY-S$7-2IP MIAMI FL 33129 CITY-5T-2IP MIAMI__ FL 33137 "

TITLE P [ petete TITLE P [3# Charge ] Addition
NAME DUFRESNE, ELIZABETH J NAME DUFRESNE, ELIZABETH J

STREET ADDRESS | 2029 SW 3RD AVE STREETADORESS | 2200 RT S("J AYNE BLVD. #323

CITY-ST-2IP MIAMI FL 33129 GITY-ST-ZIP MIAMI FL 3 3 1 3 7

TLE (] Detete TLE ’ (] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P S e e

TITLE ] Delete TILE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE [ pelete TITLE [l Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this iHiné;
B

indicated on this report or supplemental repoy

changed, or on an attachment withyap.addrgdd i it Ko
SIGNATURE: L ——

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

-4 3f-05/]

Daylimea Phone #

oy MIGUEL GAMBOA, VPRES. M/éﬂ
Datf’ /

CR2E034 (9/01)



