2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000012653 Jun 05, 2000 8:00 am

1. Entity Name

MEDITERRANEAN TRAVEL, INC. Secretary of State

06-05-2000 90028 033 ***150.00

Principal Place of Business Mailing Address
PO BOX 11332 PO BOX 11332
£T. LAUDERDALE FL 33333 FT. LAUDERDALE FL 33338-7434

AR

|

\

I

2. Principal Place of Business 3._Malling Address ”"“m ||| ml
7.0-Rox. 74Y3Y

Suite, Apt. #, etc, Suite, Apt. #, elc. DO MOT WRITE IN THIS SPFACE
City & State ity & Etate l Z ‘ 4. FEI Number 65 0830 Applied For
/ '2 . ) 173 Not Applicable
Zip Country Zip - Country o , $8.75 Additional
;:(’ 3 3228 5. Cerlificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registerad Agent
Name
e L AATTINMT o ARARARY - L= 2 i = X 1 , ; = —
— VETRATy WAl = Street Address (P.O. Box Number is Not Accypiabley DL
2709 OAKLAND PARK BLVD 2772 Al JU LA ST .
T LAUDERDALE FL 33306
I
Ci ip Code,
yL 8 {audle Aate FL 7R850 Y

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

SIGNATURE
Signature, typed or printad nams of registerad agent and title it applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
et oaamer ane dees 0o s0r | ator WAY 1, 2000 Fap wil bo sas000 | "™ 45107 Compaign Endncig” *1~$5.00 way 5o
gre : ’ . Trust Fund Contribution, O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO [ pelete TRLE [J Change  [] Addition
NAME OZYIGIT, OSMAN NAME

STREET ADDRESS | 2728 NE 14 ST STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33304 CITY-ST-2IP

e O oetete TITLE [ Change  [C1 Addition
NAME NAME

STREET AUDRESS STREET ACDRESS

CITY-5T-2IP CITY - ST-21P

e O Delete TITLE ' .. DOcrange [ Addtion
NAME - " NAME - :

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TMLE [ Defete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ' CITY-ST-21P

TILE . [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ pelete THLE [ Change [ Addition
NAME ; NAME

STREET ADDRESS ) STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repgidyis 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 corporation or the receiver or truste i ired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 it

changed, or on an attachment with an a
SIGNATURE: ___ 9lCif A JOAMO gr9-56736 ¥ L
) v / Date Daytime Phona #

CR2E034 (9/99)



