W

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000090414 Jan 26, 2001 8:00 am
1. Entity Name ol
Secretary of State
MONY TRAVEL AGENCY, INC.
01-26-2001 90128 035 ***150.00
Principal Place of Business Mailing Address
1938 NW 17TH AVE 1938 NW 17TH AVE
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0788845 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
» e Name . e t— e = R
SANCHEZ, EVANGELISTA ~~
Street Address (P.O. Box Number is Not Acceptable)
1938 NW 17TH AVE i
MIAMI FL 33125
City Zip Code
p. |
8. The above nam enmy syomi 1h|s stajenfght for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida / /
SIGNATURE e , 00
regnstsreﬂ et and title if applicable. (NOTE: Ragistered Agent signatura requirad whan reinstating} DATE

S:gnalura?ﬂed or printed nar

FILE NOW!I!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funa Contribution.

9. This corporat:y/ls eligible to aus:‘y its Ir'é(gible

Tax filing requirement and #ects o do so.
(See criteria on back)

$5.UD May Be
Added to Fees

11. OFFICERS AND DIRECTORS ‘ I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TIMLE ClcChenge [ Addition

NAME SANCHEZ, EVANGELISTA NAME

STREET ADDRESS | 1938 NW 17TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33125 CITY-ST-ZP

TITLE (2] Delete TITLE fchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE {1 Delete TITLE [ change [ Addition
SHAME o pmme |t e - - et e e NAME = e St | e mrioe 80 e e o e ¢ e r—T L {1

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delgte TITLE [JGhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ oetete TITLE [J Change ] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informati ppliegd fallné'; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or sygplemental rgpart is true accurate and that my signature shall have the same legal effect as if frade under oath; thal | am an officer or director
of the corparation ar the regiver or flusteg empoweres to execute this report as required by Chapter 607, Florida Statutes; angfthat my name appears in Block 11 or Block 12 if
changed, or on an attachyfent wilh gn address, wi other like empowel

SIGNATURE: EQCA{’.?

BIGMTURE AND T\"PEI? PRINTFB]MIIE OF SIGNING OFFDCEH OR DIRECTOR

Date Daytime Phone #

i

CR2E034 (10/00)




