2000 UNiFoRM BUSINESS REPORT (UBR) . : e
DOCUMENT # P97000078979 —FILED

1. Entlty Name

WORLD TREK TRAVEL SERVICES INC. OOMAY 10 AH 9: pg

AR Y OF STATE

Principal Place of Business Mailing Address R A ks
BaS e i3 Ivgs EE, FL!QR}DA
352 SE 5TH STRET 417 E SHERIDAN ST '
AL 30004 SUTIE #117 .
' DANIA FL 390044603 . RN
. us ~ e~ _
Suite, Apt, #, efc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State & FEINumber ' 779 Applied For
7 65-0 714 Not Applicable
Zip Country Zip Courtry * o $8.75 Additionas
A 5. Certificate of Slatus Deslred O Feo Required
) 6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registersd Agant
- T e E ~ |- Name . . -
BLOOM, MICHAEL S ESGQ Sirest Address (P.O. Box Number is Not Acceptable)
901 NORTHEAST 125TH STREET
SUITE 109
NORTH MIAMI FL 33161 : City FL | Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or regislered agenl; or both, in tha Slate of Florida.
SIGNATURE
Signature, typed of printsd name of registerad agent and Lie  appicatie. (NOTE: Registered Agent signaturs raquired when reinzlating)  ~ A= DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 on G ian £ T .
Tax filing requirement and elects 1o €0 50. * After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 wmay Be
g e Trust Fund Centribution, @  Addedto Fees
(See criteria on back) u Make Check Payable to Department of State : S S
1. B OFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFFIGERS AND DERECTORS IN 11
TITLE D ‘ O Delsts TLE ‘ JChange [ Additicn
HAME ARGNSON, JONATHAN R HAME
STREET ADDRESS | 352 SE 5TH STREET STREET ADDRESS . }
orr-s-2F | DANIA FL 33004 ery-stap |- SO0O0ONS2 v 3Tag——1
e O velee e -06/01 /00~ Dk
MAME HAME Wk 150, 00 Aek150.0
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-87-2IP
e - e Doekte - M. e L = & amea . -[JCtange. [ Addition
NAME. NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME o ' [ Detete TLE {Jchange [ Aodition
HAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e 0O oelete TITLE {Jchange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS -
GIFY-ST-21P GITY-ST- 2P
TINE O petete TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS ,
CITY-5T-21P : CIFY-ST-2P Ki
13. | hereby centify thai he infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | turther certify that the intormation
indicated on this repon or supplemental report is jrug and accurate andfhat my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trusiedempgive ] reog a5 raciuired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an-srdre 4 3

SIGNATURE:

Daytwme Phone #

i /; //m Qof 72525 DJ

@ \TURE TYPED DR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

—F oy o 2l N Y e a4 7
TR T '

034 (9/99)

C



