| TN -k ik e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042874 Jan 14, 2000 8:00 am

1. Entity Name
TRAVEL & VACATION CONNECTION INC. Secretary of State
01-14-2000 90046 050 ***155.00

Principal Place of Business Mailing Address
10300 SUNSET OR.. SUITE 417 16300 SUNSET DR.. SUITE 417
MiAMI FL 23173 MIAMI FL 33173-3021 "vveg g
T s 0 G
03 00 SUNSET DR _
Suiti.\Apt‘jl. elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
\ ]
City & Stale City & State - 4. FEI Number | |Anpiied For
MUA Y ELORN A — 650835809 | [Noreat
Zip Country Zip Country . . $8.75 Additional
N b ADE " e e .. B Certificate of Status Desired _ ~ P Hs“,!f’féfi?_ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
HueGe D. Rosctl o
BOSCH' HUGO D Street Address (P.O. Box Number is Not Acceptabla)
10300 SUNSET DR., SUITE 275-| | WO At T B soie H VT
MIAMI FL 33173
Ci o - Zin Code
™R A ] FL |$St5 =

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 printed name of registered agent and ttle if applicable. {NOTE: Registered Agant sigrature requirad whan reinstating} DATE

9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Elecli on Financi

Tax filing requisement and elects o 4o so. After MAY 1,2000 Fee will be $550.00 - Tj;'ﬁgf;;“;’;‘,?gm_‘;:”°'”g ® fg,-e%qo“‘,";’;fe

{See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O eiete TITLE Ochange [1°070.
NAME BOSCH, HUGO D HAME

STREET ADDRESS
Cy-51-21P N *

STREET ADDRESS | 10300 SUNSET DR., SUITE 2754
ciy-st-7P MIAMI FL 33173

TITLE [ Delete TITLE Clohnge [
TS Y | B L ange

STREET ADDAESS STREET ADDRESS

CITy-ST-21P CITY-ST- 2P

TITLE [ Delete TITLE O Change [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE ) Delste TILE O Change [0
NAME HAME .

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ change [ 22ms
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete THLE [J Change [ Additior
NAME NAME

STREET ADDRESS . . STREET ADDRAESS

CITY-ST-21P CiY-sT-2P

3. | hereby certify thal the information supplied with this fifing does not qualify for the exemption stated in Section 119.67(3)(/), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same Jegal effect s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with gll gther like empowered.

[P u G - - - R -
SIGNATURE: S EIREN Ol O5 S5m0 36529627770

SIGNATUHE\QL{PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Baytime Phone #

Wi




