2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000027190 Apr 26, 2000 8:00 am

1. Entity Name

ON THE GO TRAVEL ACCESSORIES INC. ecretary of State

04-26-2000 90202 006 ***150.00

Principal Place cf Business Mailing Address
5601 NW 159 ST 5601 NW 159 ST
MIAMI FL 33014 MIAMI FL 33014-6726
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Kumber Applied For
65-0756781 Not Applicable

Zip Gountry Zp Couniry 5. Cerlificate of Status Desired O $3-75 Additional
) Fee Required
6. Name and Address of Current Registered Agent~ - 7. Name and Address of New Registered Agent
Name
LEBER, PATRICIA J Street Address {P.O. Box Number is Not Acceptable)
16025 NW 64AVE STE 309

MIAMI LAKES FL 33014

City FL Zip Cade

8. The above named entily submits this staterment for the purpose of changing its registered office or registered aQent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragisterad agent and title if applicable. [NQTE: Registerad Agent signatura required when renstating) DATE
e ramanang oy | ator MAY 5 2000 Foe il bo sgg0gp | "> Sk CampsionFnancirg. - $5.00 vy o
= m/ ! . Trust Fund Cantribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP (J pelete e [ change [ Addition
o LEBER, PAT J e
STREET ACDRESS | 16025 NW 64 AVE SUITE 309 STREET ADDRESS
CiTY-ST-2IP MIAMI LAKES FL 23014 CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-219
TLE O Delete TITLE [ thange [ Addition
NAME NAME i - ) L
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-57-2P CITY-51-21P
TITLE 3 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify thai 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 infermation
indicatéd on this report or supplemental 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 of the receiver s+TOwee empowered to execute this geport as réquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empefwered.

changed, or on an attachment &
%g///v 35 by O28/

Date Caytma Phone #

SIGNATURE:

or-sTGNING OFFICER OR DIRECTOR

BT T (& ARER

CR2E034 (9/99)



