2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075554 “~

, 1. Entity Narme

TRAVEL CLUB ONLINE, INC.

FILED

Mailing Address

250 CATALONIA AVE.. STE. 005
CORAL GABLES FL 33134

Principal Place of Business

250 CATALONIA AVE., STE. 805
CORAL GABLES FL 33134

00SEP 28 AM 93l

s cRETARY OF STATE
AU ARASSEE. FLORIDA

2. Principal Place of Business ’ 3. Mailing Address

RN G LARE B

Suite, Apt. #, 8ic. Sulte, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number 65"0834273 Applied For
- Not Applicable
Zip Country Zip Country ) . $8.75 Auditiona)
8. Certiflcate of Status De\'fwed L 9 _ FooRaquied . .
© T 7T T 8. Name and ‘Address of Cuftént Reglstsred Agent 7. Name and Address of New Reyisterad Agent
Name

~ - D'ADESKY; SERGE. o= o nmm oo

“| " Sreet Address (PO BoxX Number i§ Not Acceptable)<~ ——— — — T T

4722 SW 67TH AVE., APT. AT
BALAMI FL 33155

F City . Zip Code

f, . FL
8. The abave named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Floriga.
SIGNATURE

Sigrature, typed or printed name of mgisiarect 2o wnd Tt  ApDRCADIS. (NOTE: Fagixiared Agant signat.re required when reinsiating) DATE
9. This corporalion is eligible to satisfy s Intangible FILE NOW! FEE IS $550.00 ! o Fnanci

Tex fiing requirement and elects (0 o 80, Aftor SEPTEMBER 13, 2000 in. will be $750.00 [ 'O £5Cion Campaig Fancing $5.00 way Bo
~{Ses crileria an back) - =[5 Maka Check Payable to Department of State —| « ~=ce s = m o v i

1. OFFICERS AND DIRECTORS i K2 T ADDIIONS/CHANGES TO OFFICERS AND DIFEGCTORS IN 11
TMLE D 3 pelete e [IcChange [ Addition
NANE D'ADESKY, SERGE HAKE
seeTApoRess | 4722 SW BTTH AVE. APT, 7A STREET ADDRESS
CITY-ST-2IP MIAM] FL 33155 CITY-ST-2P
TmE D I Detete e O Change (3 Addition
RAME INSAM, GUENTHER NAME
smeeTADORESS | BENEDIKTENWEG 4 STREET ADDRESS
ca-ST-79 8131 PENTENRIED, GERMANY Ciry-57-2P
mEeT TSl T T T T T T T ‘Opelela~ — fFmME- -~ | == === 7 =+ e~ [Change - [FAddition”
NAME — T HAME
STREET ADORESS STREET ADDRESS
CITY-$T-2p . I 1001 P T _ [
e O beiste TALE 0c¢ [ Addition
RAME NAME
SIREET ADDRESS STAEET ADORESS CoOOOD34 225 1 0——2
c-s1:20 o-s1-20 -10/12/00~-i032--017
e L3 Deete e ¥E#550, (10 O e SE DN
HAME NAME o
STREET ADDRESS STREE] ADORESS
Y- ST-20 oTY-57-2P
Tme [ pelews TME "Dchange [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS L s
CITY-ST- 2P : CIY-ST-7P ;

charged, of on an altachmen™ with an addrass, with all other ike empowered,

SIGNATURE:

13. | hersby certify that tha information sugpplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certily that the informatian
indicated on 1his report or supplémental report is true and accurate and that my signatura shali have the same tegal effact as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

7/%&%0 S5 44 PFSIE
'4 Den "~ Dayinw Phone 7

g

CR2E034 (5/00)



