2001 UNIFORM BUSINESS REPORT (UBR) FILED g |

DOCUMENT # P97000051074 Apr 10, 2001 8:00 am
1+ Enny Nerme ecretary of State

FAIRBANKS TRAVEL, INC. 04-10-2001 90019 048 ***158.75
Principal Place of Business Malling Address
2456 NORTHWEST 63R0 STREET 2458 NORTHWEST 63RD STREET R
BOGA RATON FL 2349 BOCA RATON FL 334% cUud?iug

LAY

2. Principal Pli:)e z;jusmes #} 3. Mailing Addrass ) H"“m ul ‘I“
2601 NW 294 DRJe. | 240, MW, 29% Drufe
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  96_4099())8 Applied Far
Boca Raton, FLOR DA Boawa Raton, FILORILA Not Applicanie
z , Country “p 3 Country 5. Corficate of Stawus Dosied [ $8-73 Addiional
jy 3"/ U iA USA Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
~PENNE P.IOMR oo . Street Address (P:QsBax Number is Not Acceptable}—=™ = ——o —
GROSSMAN AND ROTH P.A.
2654 S. BAYSHORE DR PH1
MIAMI FL 33131
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printad name of registared agent end title it applicabie. {NOTE: Registered Agent signature raquired when reinstating) . DATE
) U . . "
9, Thlsff;prporanc_m is eligible t? satisfy ils Intangible FILE :I?Wm FFEE ISm$;50.5050 0 10. Election Campaign Financing $5.00 May Bo
Tax ""Yg r.equ"emem and elects to do so. After MAY 1, 20 o will be $550. Trust Fund Contribution. g Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
TNE P 3 Delete LE Clcnange [ Additon | &
S
NAME RUTTENBERG, ROCHELIE NAME S
STREET ADDRESS | 2458 NW 63RD STREET STREET ADDRESS 3
crv-sT-2¢ | BOCA RATON FL 33495 GITY-ST- 2P uzn
TITLE O Delete TNLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-ZIP CITY-ST-7IP
TLE [ Deteta TIME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[F emvsste="{ -7 T e = e e o ceremee R OTY-ST-2P - - U I
TIMLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 3 oelete TITLE ClcChange [ Addition
NAME  —._ NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . ' [-558-0, J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CTOR Date Daytime Phone #




