2000 UNIFORM BUSINESS REPORT (UBR) | FIL

DOCUMENT # P9Q8000045783

1. Entity Name

TRIPS R US, INC.

Principal Place of Business Mailing Address
2835 CORAL WAY 2835 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145-3203

!

ED

. I I i
Suite, Apt. #, etc. - h ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65—0848002 Not Applicable
> ' c f .
P Country Zp ountry 5. Certificate of Status Desired O $8'75 Addiional
' Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LUZARRAGA, CARLOS Street Address {F.0. Box Number is Not Acceptable)
2835 CORAL WAY
MIAMI FL 33145
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing ils registered office or registered agent, or both, in thelState of Florida.

SIGNATURE |
Signature, typad or printad name 4f registered agent and hile if applicable. (NOTE: Registered Agent signature fequired when reinstating) | DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 . | ‘
Tax filin; requirementgand o 10 o 50, After MAY 1, 2000 Fee wms be §550.00 10. 5:2:2‘5 r%ag;?;?gugg’:”c'”g ffd-oo May Be
= . ed 10 Fees
(See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS B KPR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTD O vedete TITLE O Change [ Addition
NAME IGLESIAS, JOSE M NAME
STREET ADDRESS | 1408 NE 7TH. AVENUE STREET ADDRESS |
onv-s77% | BISCAYNE PARK FL 33161 -5 0 |
TE SVvD O Delete TIHE | O change [ Addition
nwz == - -LUZARRAGA, CARLOS N NAME T ) - ' ’
STREET ADORESS | 780 NE 69TH ST. #1604 STREET ADDRESS
emy-si-2ip MIAMI FL 33138 CITY-5T-2IP
e . O pelete TILE [ change [ Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IF CITY-ST-2IP I
TITLE 1 pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' O alste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GCITY-5T-21P

13. | hereby certify that the information supplied with th
indicated on this repert or supplemental rg i
of the corporation or the receiver or trysied §

0¢/M’um

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s this report as required by Chapter 807, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

(3T )44//"&/24

: cror\ 7 faa

Daytime Phong #

[BEELER

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90146 024 ***150.00

. CR2EQ34 (9/99)



