2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
P97000105280 o

UNION TRAVEL ASSOCIATES OF SOUTH FLORIDA, INC.

‘DOCUMENT #

1. Entity Name

05-05-2003 90341 012 ***150.00

Principal Place of Business

1946 NE 123RD ST.
MIAM} FL 33181 ‘

Mailing Address
1946 NE 123RD ST.

MiAMI FL 33184

2. Principal Place of Business

. Mailing Address

AU

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0800258 Not Applicable
Zi Countr Zj Count i
P Hniey P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. :Name and Address of Current Registered Agent— . - — - .= -_7. Name and Address o New Registered Agent - - R i
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Floritia. | am familiar with, and accept

the cbligations of registered agent.

.

Naete Shcdtdn

SIGNATURE

Signature, typed or printed name of registered agent and lite it applicable

(NOTE: Registered Agent signaturs raquired when reinstating)

DATE

. FILE NOWI!! FEE IS $150.00
_Atier May 1, 2003 Fee will be $550.00
Make Check ngable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS | EiB ADDITIONS/CHANGES 70 OFFICERS AND CIRECTORS IN 11

e P [T Deigte TMLE ’ I Ghange [ Addition
NAME STUDDS, NICHOLAS NAME

sTreeT aporess | 1946 NE 123RD ST. STREET ADDRESS

CITY-ST-7P MIAMI FL 33181 CTY-ST-27P )
THLE VP Dalgte TITLE [J Change [ Addition
NAME TOTING, EMILY NAME

steet aporess | 1946 NE 123RD ST. STREET ADDRESS

CTY-S1-7P MIAM) FL 33181 CTY-S1-2p

TITLE 8 - 7 T - O Delete TILE - [J"Change = [ Addition
NAME JOHNSON, MARIA MICHAELS HAME

sTreet AobRess | 4403 PINE TREE DRIVE STREEY ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP

TILE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

TITLE [J Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-7IP

TITLE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CIY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this r¢port or supplemental repart 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 corporationt or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, ar on an attachment with an address, with all other Iike empawered.

SIGNATURE:

BENLEYZE REQUIRED N cK STumpS

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

[T

CAY 980180



