2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000082992 FILED
1. Entity Name May 19, 2000 8:00 am
ESTACY TRAVEL AGENCY, INC. Secretary of State
05-19-2000 90042 036 ***150.00
Principal Place of Business Mailing Address
91 NE 54 STREET 91 NE 54 STREET
MIAME FL 33137 MIAMI FL 33137-2434
> TS > IO A
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0781708 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 $8.75 additional
' Fee Required
. 8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BRYANT: DARIAN Street Address (P.O. Box Number is Not Acceptable)
91 NE 54 STREET
MIAMI FL 33137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed or pnnted name of registerad agent and title if applicable {NOTE. Ragistersd Agent signature required when rainstating) DATE
e ey oo ™% | ptorMaY 1,200 Foowll bo gss00p | ' EectenCampoion oancing - $5.00 wy 8o
b ’ ’ N Trust Fund Contribution. O Added 1o Fees
{See criteria on back) (1] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete TITLE [T change  [J Addition
NAME BRYANT, DARIAN J NAME
STREET ADDRESS | 99 NE 54 STREET STREET ADDRESS
CITY-§T-2P MIAMI FL 33137 CITY-ST-2IP
TLE VPT ] Delete TMLE [ Change  [J Adgition
NAME T CALVIN, GRANTLEY ) NAME
STREET ADGRESS | 3411 KAPOT TERRACE STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33025 CITY-5T-2P
TmE T — T - O Delete TILE e O] Charge ~ "] Additiori™| -
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P : ' CITY-$1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE o ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CHTY-ST-2IP

13. | hereby certify that the information supphied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer ar director
of the corparation or the receiver or trusteg 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 attachment with an gdgyes: ,' ith all other likg empowerad.

[ )

SIGNATURE: | oA Paipd T~ BCYAT op 2100 2057541005

LA
FFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phorie #

NS

CR2E034 (9/99)



