2002 UNIFORM BUSINESS REPORT (UBR)

FILED

a5 o

May 14, 2002 8:00 am

1. Entity Name Secretal ) Of State 3
SUPERWAYS TRAVEL SERVICE INC. i 05-14-2002 90274 048 ***150.00
Princinal Piace of Business Malling Address
13756 S.W. B4TH ST, 13756 S.W. B4TH ST.
MIAMI FL 33183 MIAMI FL 33183
2. Princ pal Place of Business 3. Maling Addross HII""H’I Ilm ""l "m "m m” "ul ﬂm I"” IIm ”I“ Ill] lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe 'ED FOH Applied For
6& ) fo @?B}x f] Not Applicable
Z Count Z Count _ i it
P euniy P iakd 5. Certificate of Status Desred ~ [] ~ $8-79 Additional
—— . Fee Regquired
6. Name and Address of Current Registered Agent B o = —- ———7:>Name and Address.of. New Registered Agent_ _ .. S
Name '
VASQUEZ, ELVIA
Z' Street Address (P.C. Box Number is Not Acceptabie)
15566 S.W. 112TH DR.
MIAMI FL 33198
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 51 50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P .
o ’ ) Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departrhent of State S
", T, QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O pelets TITLE [CJ change [T Addition §
NAME VASQUEZ, ELMIA HAME =)
sTReeT AnoRess | 15566 S.W. 112 DR. STREET ADDRESS §
onv-st-zp | MIAMI FL 33198 CINY-57-2IP o
- o
TITLE 7 pelete TITLE O Change [ Addion | 3
NAME ' NAME
STREET ADDRESS STREET ADDRESS
omeseze | L _ CITY-SF-21P -
TILE OJ Delets e, [T T T T AT T "7 [ Change © [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME IR P
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IF
TILE 3 Delete TLE [J Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementgiyeport is true and acgurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or th/fthe empowered 10 gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with afi agdress, with all othér like empowered. . 30(’
Y ' i Y
==
SIGNATURE: OINER. ) Ap)2Chz 343 233
EfrCR DIRECTOR ; /. JL Daytima Phone #




