2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000086707 Mar 06, 2000 8:00 am

1‘.2"\% 1ame

PRO TRAVEL ASSOCIATES, INC. Secretary of State

03-06-2000 90132 004 ***150.00

Principal Place of Business Mailing Address
4100 SW 28 WAY 4100 SW 28 WAY
FT. LAUDERDALE FI. 33312 ’ FT. LAUDERDALE FL 33312-5200
= R e e TS, Sk IHREE AR
o 400 A WA !
Suite, Apt. #, e?f. \ Suite, Apt. #, elc. ! DO NOT WRITE (N THIS SPACE
Al by

i | -
City & State " ﬂ &StZe g > / 4. FEINumber  ge 7009 Applied For
\\e - a, 7 10 Not Applicable

Zp Country £ Puntry 5. Certificate of Status Desired | $8.75 Additional
‘3 33)&/ ME Fee Reguired
6. Name and Address of Current Registered Agant il . 7. Name and Address of New Registered Agent
o Name
KRONENGOLD‘ JEFFERY L Street Address (P.O. Box Number is Not Acceptable)
6550 N. FEDERAL HIGHWAY
SUITE 511
FORT LAUDERDALE FL 33308 _ _
. ) City FL Zip Cade
8. The above named ggtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ,-";'.f;’ )
SIGNATURE 2
Signatur&‘wﬁtﬁ or pnfa nams)l registered agant and tle if bppicable (NOTE: Registered Agent signature required when reinstating} DATE™ T ‘-"‘I‘-;,E‘
o Mecooostorscane TG n e | FLENOWI FEEIS SISO | 1o ceoncanpegn e $5.00 o
i ' ! ' Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS H B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [JChange [ Addition
NAME MARGOLIS, EILEEN NAME
streeT aobress | 601 NW 96 TERRACE STREET ADDRESS
orv-stze | PEMBROKE PINES FL 33024 oy-s1-zp
e VP 2 Delete TME O cnange [ Aditicn
NAME RUQCCO, DAVID NAME
STREET ADDRESS | 5347 NW 198 TERRACE STREET ADDRESS
CITY-S7-7IP MIAMI FL 33055 CITY-ST-2IP
TILE [ B 1, WLE [Jchange [ Addition
" NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY -ST-2iP
TMLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or tiustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachme, j dress, with all other like empowered.

SIGNATURE:

SIGNATURE AMD TYPECROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ Daytime Phone #

CR2E034 (9/99)

el 270 93-duiir),



