2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # P98000016341 Secretary of State
1. Entity Name 01-21-2003 90190 046 ***150.00 =
KENDALL GRAND TRAVEL & TOURS, INC.
Pri;'mcipal Place of Business Mailing Address
11400 N. KENDAL DRIVE 11400 N. KENDAL DRIVE 930006655
SUITE 102 SUITE 102
2. Principal Place of Business 3. Mailing Address .
Sulle, Aol #, etc. Suite, Apt. #, ste. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Applied For
650814353 Not Applicable
Zip Country ap ' Country 5— Certificate of St-aius Desired i -|:| $8'75 Additional )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i ;
PELVIV R MAW
Street Address (P.O. Box Number is Not Acceptable) g
Svi7E
. Lra } -
i [0 No. kebace Deve  zof
MUAMI FL 33132 oo : ———
L /MM FL | 93796
8. The above named g submits this statement for the purpose of changing its registered office ar registarad agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations o teredAgent.
EféNATURE y
Sigfnature, typed or primtad nama of registered agent and tile it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
9. Elect ign Fin i
Atar My 1,2000 Fo wil e $550.00 oo ) $5.00 ey oo
Make Check Payabie to Fiorida Department of State '
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [Jchange [ Addition g
NAME GOLDBERG, NEIL NAME g
sTReeT A0DRESs | 17387 SW 267TH LANE STREET ADDRESS T
orv-s-zp - |HOMESTEAD FL 33031 CITY-§T-21P o
o
TITLE [ Delete LE [JChange [ Addition g
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-§T-21P I —-—§ Cv-st-2p | e
MLE [ pelete TITLE oo T [cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [T pelete TITLE [ Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE O patete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP GiTY-5T-2IP
12. | hereby certify that the information supplied with thig filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated cn 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 corporation or the receiver eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anattachmen

LSIGNAT

tee empowered to execute thi

L}f} /AE REQUIRED

SIGNATURE AND TYPED PRINTED NAME F SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




