2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105290 FILED
1. Entty Name Apr 10,2000 8:00 am
UNION TRAVEL ASSOCIATES OF SOUTH FLORIDA, INC. ecretary of State
04-10-2000 90029 009 ***150.00
Principal Place of Business Mailing Address
1946 NE 123RD $ST. 1946 NE 123RD ST,
MIAMI Fi. 33161 MIAMI FL 33181-2803
s T W0 VMO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MWSB Not Applicable
Zip - .. Country Zip —_— It Counlry__ 5. Cenificate of Status Desired g - $875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
STUDDS, NICHOLAS Sireel Address (P.O. Box Numl;er is Not Acceptabie)
1946 NE 124RD ST.
MIAMI FL 33181
City FL Zip Code

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

SIGNATURE
Signature, typed or primed nama of registered agent and titte if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax nlmg rgqmrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe)és
(See criteria on back) > Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O eiete TILE [ change [ Addition
NAME SONDERLING, FROSENE NAME
STREET ADDRESS | 4403 PINE TREE DRIVE STREET ADDRESS
CITY-S7- 2P MIAMI BEACH FL 33140 CITY-ST-2P
TITLE P O Detste TLE [ change [ Addition
HAME STUDDS, NICHOLAS HAME
STREET ADDRESS | 1046 NE 123RD ST. STREET ADDRESS
CITY-ST- 2P MIAMI FL 33181~ —-—- .- vt wim - e ) -CY-ST-ZP .- -
TIE VP O elete TITLE [ change [ Addition
NAME TOTINO, EMILY NAME
STREET ADDRESS | 1946 NE 123RD ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 -} CITY-$T-7IP
TITLE ST O Delste TITLE [T change [ Adaition
NAME JOHNSON, MARIA MICHAELS HAME
STREET 4DDRESS | 4403 PINE TREE DRIVE STREET ADDRESS
CITY-8T-21P MIAM' BEACH FL 33140 CITY-§T-2IP
TME O delete ME {J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supglied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoralion or the receiver of ustee empowered 1o execule this repor as required by Chapter 607, Flerida Slatutes; and that my name appears in Block 11 of Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: PR TR O e V hen -0 éas*) 525 of Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Bala “~Daytime Phone #

4

CR2E034 (9/99)



