2000 UNIFORM BUSINESS REPORT {UBR) !

DOCUMENT # P9700001 9391

1, Entity Nama

IFIAYSA THAVEL. INC.

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #. atc. Suite, Apt. #, atc.

FILED
May 22, 2000 8:00 am
Secretary of State

(03-15-2000 90018 018 ***150.00

JHAR G

DO NOT WRITE IN THIS SPACE

T

Cily & State City & State 4. FEINumbar Applied For
A e e -- . 65—075%06 Not Applicable
Zip Country Zip Country 5. Cenficate of Staws Desied (3 $8.75 additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Hame and Addrons of Mew Beglistared Agent
! Name
GARCIA' IRAYSA Streat Address (P.O. Box Number is Not Acceplable)
19621 NW 83RD AVE
MAMI.FL 33015
.
.. . City FL Zip Code
.8. The abave named entity.submits this statement for the purpose of changlng its reglslered oﬂlce of, leglslerad agent or both Jinthe State of Florida, __' o
e e s P _ . -
v e DU S I e e el
SIGNATURE - . AN
T Si Uire, typost Or prisied Name of fogisterad agert and Glie If appiicable. {NOTE: Registered Agent sigrature requirad when rainstatng) DATE
9. This corporation is aligible o satisfy its Intangible FlLé NOW!!! FEE IS $150.00 . I .
e . 10, Elestion Campaign Financ
Tas ffing rediuitament ant elects 1 4o 0. After MAY 17, 2000 Foe will b §550,00 e roneing $9.00 way 50
{Sea criteda 0n back) a Make Check Payable o Department of State i
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFF'CERS AND OIRECTORS IN 11 -
WITE FO C O ee e Clchange (] Addition | B
NAME . | GARCIA, IRAYSA M HAME §
STREET ADDRESS | 19621 SW 83 AVE. $TREET ADDRESS et
Gvy-g1-1P MIAMI FL 33015 : timy-st-2p - &
T [+4
nite 3 Detete HTLE [ chasge [ Addition | O
NAME NAME
STREET ADORESS STREET ADDAESS
GITy-53-2IP CITY-81-21P
THLE [ Delste TIRLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Cory-8T-21P CITY-8T-2P
e [ petete rLE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2P
TIE O3 Deete TLE O Change [ Addition
NAME HAME
STREET ADGRESS STREET ADBRESS
CITY-S1-IP CITY-57-2IP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2P EITY-$1-2IP
13. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119, 07&3}( i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental réport is true and ageurate and that my signature shail have the same legat effect as if made under cath; that | am an officer or diractor
of the corporation or e receive # of rustee empowerad 1o £ 2 this repon as required by Chapter 807, Florida Sialutes; and thal my name appeaars i Block 11 or Block 12 i
changed, or on an attachmentfyith an address, with all o g empowered. .
SIGNATURE:
Off Oate Dayume Phone #




