2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015686 May 22, 2000 8:00 am
. Entity Name
SIGNATURE MARKETING & TRAVEL, INC. Secretary of State
05-22-2000 90061 002 ***150.00
Principal Place of Business Mailing Address
4100 N.E. 2ND AVE. 400 ME. 2ND AVE.
SUITE 206 SUITE 206
MIAMI FL 33137 MIAMI FL 33137-3538
s P >V ISR A I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0817373 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desied [ Eg'gesq L':’i‘f:‘;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TURNER. LAWRENCE O JR Street Address (P.O. Box Nurnl;er is Not Acceptable)
404 WASHINGTON AVE., STE. 600
MIAMI BEACH FL 33139
City FL Zip Code

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, typad or printed name of registered agent and Utle if applcable, {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation s eligible to salisfy s Intangible ' FILE NOWH! FEE IS' $150,00 10, Election Campaign Financing $5.00 May B
Tax filing requirament 2nd elects o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) B |  Make Check Payable to Department of State
11, QFFICERS AMD DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIFLEQ'_I'OHS IN 11
e D O Celate e Ph«r e ai FThange [ Addition
NAME TURNER, LAWRENCE O R NAME Tuvnae r, L,q W alAar o O, .
STREETADDRESS | 404 WASHINGTON AVE., STE. 600 STREET AUDRESS ‘/ (06 ME SE€tonwp As LuTo 206
GITY-ST-2IP MlAMl BEACH FL 33139 CITY-S8T-2IP k € At F(. 3 3 {27 4
TITLE [ peicte TILE 4 [JChange [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIELE [ Change [ Addition
NAME o N e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-2IP .
ITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
THLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. [ further cerlify that the information
indicated an 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 direcicr
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerft with an address, with all other like empowered.

SIGNATURE: —, Y[30 foo Fosms73. 9954

- ° M = -
SIGNPRURE ANDJYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR Daylime Phones ¥
T‘u un.'f?#;? & w1l Fpy
— &

MR2FN24 {Q/Aal



