DOCUMENT # P97000061450 -. . - Mar 07,2001 8:00 am
R Secretary of State
THE TRAVEL FHCE’ INC 03-07-2001 90612 019 ***150.00
Principal Piace of Business Mailing Address
90 NORTH PROSPECT DRIVE 90 NORTH PROSPECT DRIVE
CORAL GABLES FL 33133 CORAL GABLES FL 33133
Suite, Apt. #, elc. Suite, Apt. #, etc. r DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65'0767017 Applied For
Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired (| $8‘75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent } 7. Name and Address of New Reagistered Agent
R T ST - R e Name-’—‘:- TRl - — .
SIDLOSCA, RANDALL L
Street Address (P.O. Box Number is Not Acceptable
100 5. BISCAYNE BLVD. ( praiol
SUITE 800
MIAMI FL 33131
City FL Zip Code
8. The above namecl entity submits this statement for the purpose of changing its registe’red office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. {NOTE: Regislet;ed Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiii be $550.00 et e fﬁgﬂo"[’[_gﬁe
{See criteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . [ Delete TIT;LE [ change [ Adgition
HAME WILLIAMS, SUSAN NAME
STREET ADDRESS | 888 BRICKELL KEY [}H', #1911 STFEET ADDRESS
CITY-ST-21P MIAMI FL 33131 CIY-S8T-2P
TmE D 1 elete TITLE [ Change [ Addition
NAME WILLIAMS, KEITH C NAME
streeT ADDRESS | 888 BRICKELL KEY DR., #1911 STtREET ADDRESS
CITY-S7-2IP MIAMI FL 33131 CiTY-ST-2IP
TITLE O Detete THLE [Jchange [ Addition
e wee L . i
~ STREET ADCRESS -t T T e R e S T R 'ST‘REET'EEEEESTS" - T
CITY-ST-2IP CITY-St-2P
TILE [ Delete TIiLE [ Change [ Addition
NAME N'ME
STREET ADDRESS SIHEET ADDRESS
CITY-S7-2IP cTy-Sr-2IP
e [ Delete Tl"TLE [ Change 3 Additian
NAME NAME
STREET ADDRESS s‘lf REET ADDRESS
_CimY-sT-2IP _ CITY-ST-2P
ML . : O Detete TﬁTLE O Change [ Addition
NAME NAME
STREET ADDRESS SITREET ADDRESS
CITY-ST-ZF enY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not quality for the efxemption stated in Section 119.07(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 Block 11 or Block 12 if

changed, or on an attachme th an addrass, with a!l other like empowered. 36 S/

SIGNATURE: [ (40 / } '

SIGHATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR OIRIECTOH £ e Daytime Phone #

B ]

0156427

CR2E(34 {10/00)



