2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 21, 2002 8:00 am
| P98000045074 Secretary of Stat
1. Entity Name ecre ary O a e
FOUR AMIGOS TRAVEL, INC. 02-21-2002 90165 012 ***150.00
Principal Place of Business Mailing Address
3666 WEST QAKLAND PARK BLVD. 3666 WEST QOAKLAND PARK BLVD.
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311
2. Principal Place of Business 3. Mailing Address HIl"II’ "l ||m |||” Ilm "m"m "m Il"! I"” Ill" ||||| Illl [Il‘
Suite, Apl. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appfied For
65‘0838835 Not Applicable
Zip - = |- Country oZp T T | County® 5. Cenificate of Stalus Desred | [1 8- Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HINDEN’ JON A ESQ Street Address {P.0. Box Number is Not Acceptable)
4430 SW 64TH AVENUE
DAVIE FL 33314
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, typed or printed name of registered agent and title if applicabie. [NOTE: Registered Agent signatura réquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 @ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{Sea criteria on back) ) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD O Delete TLE [ Change [ Addition
i SCHLOM, RONALD M tve
STREET ADDRESS | 3666 WEST QAKLAND PARK BLVD. STREET ADDRESS
orv-si-ze | LAUDERDALE LAKES FL 33311 GiTv-51-2¢
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LMY :ST-AP CITY=$1=717 —_—
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-7IP CiTY- 8T-2IF
TImE [ pelete TILE _ O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-ZIP
TITLE [ Deleta TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
TILE (1 Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under aath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ¢or Block 12 if
changed, or on an attachment with ap.agdress, with all other like empowered.

SIGNATURE: Rie AENRET [ d6 -0z gﬂﬂ?zr»??af

AN
7 ﬁ;.f:ﬁ L ks

SIGNATUI

k.
RE AND TYPED OR PRINTE
Pe)

N

NAME OF #IGNING OFFICER OR DI OR Date Dayfme Phone #
o o~ i 1 . o I |

GG LILEY

AV

CR2E034 (9/01),



