~ 2005 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT
DOCUMENT # P97000105290
1. Entity Name L R i
UNlt(gN TRAVEL ASSOCIATES OF S0UTH FLORIDA, INC.

Apr 02,2005 08:00 AM
Secretary of State

jr\ia-iling Address
1946 NE 123RD ST.
~ MIAMI, FL 33181

Principal Place of Business

1946 NE T23RDST.  — T
MIAMY, FL 33181 -

DO NOT WRITE IN THIS SPACE

AAE MO ORI

03222005 Na Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
65-0800258 Nat Applicable
. $8.75 additional
5. Centificate of Status Desired O Foo Raquired

6. Nama and Address of Current Registered Agent

STUDDS, NICHOLAS
1946 NE 124RD ST.
MIAMI, FL 33181

DO NOT WRITE
IN THIS SPACE

8. Ths above named entity submits this statement for the purpose of changing its registered oftice or registered agant, or koth, I the State of Florida. | am Familiar with, and accept

the obligaticns of registarad agent.

SIGNATURE —_—

Signature, typed o7 printed nama of regislored Agant and tlie f applicabla

{NOTE ﬁegfswled A'ginl slgnalﬁm raquirod when ralnslating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$. Elaction Campalgn Financing

$5.00 May Be
Added to Feses __

RN 85393
4020580042017 150,00

10, CFFICERS AND DIRECTORS |

e P
NAME STUDDS, NICHOLAS
STREET ADDRESS | 1946 NE 123RD ST.
CITY-$1-2P MiaMi, FL 33181

TITLE §T
NAME JOHNSON, MARIA MICHAELS
STREET ADDRESS | 4403 PINE TREE DRIVE
CITY-57-20P MIAMI BEACH, FL 33140

TifLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

HAME

STREEY ADDRESS
CIFY-5T-2P

TLE

NAME

STREET ADDRESS
CITY-S§T-2P

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

~ IN THIS SPACE

DO NOT WRITE

12. § hereby certily that the information supplied with this filing does nor qualify for the exemption stated in Saction 1 19.07(3)(3), Flarlda 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 etfect as if made under oath; that | am an officer or director
of tha corgoratian or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florlda Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.

oS BB OES Y

SIGNATURE: " Puebe Shotdn

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b L S T
Data

Dayiime Phang ¥ /




