2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045783

1. Entity Name

TRIPS R US, INC.

Principal Place of Business

2835 CORAL WAY
MIAMI FL 33145

Mailing Address

2835 CORAL WAY
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90258 024 ***150.00

ouldocdy

Rl

DO NOT WRITE IN THIS SPACE

HIAE

City & State City & State 4, FE!Number  65-0848002 Applied For
. Not Appiicable
zp Country ° ouniry 5. Certificate of Status Desired (| $8'75 ﬁfdd't'onal
Fee Required
6. Name and Addrass of Current Heglstered Agent 7. Name and Address of New Registered Agent -
T Name .
LUZARRAGA, CARLOS
Street Address (P.O. Box Number is Not Acceptable)
2835 CORAL WAY (
MIAMI FL 33145
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
e
SIGNATURE
Signalure, typed or printed name of registered agent and title it epplicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. N e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 _ 0. Election Campaign Financing $5.00 MayBe |-

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE PTD O Delete TLE Ocrange (] Addiion | S
MAME IGLESIAS, JOSE M NAME =)
streer aconess | 11408 NE 77H AVENUE STREET ADDRESS T
orv-st-2¢ | BISCAYNE PARK FL 33161 cinv-57-2¢ e
TIME SVD O Delete TITE O Change (T Audidion | &
NAME LUZARRAGA, CARLOS N NAME
stReer AGDRESS | 780 NE 69TH ST. #1604 STREET ADDRESS
CITY-ST-2P MAMI F|_ 23138 CITY-ST-ZIP
TITLE . e —~ ~ [=] Delete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CVTY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP
13. | hereby certify that the infgea ig Nling does not quality for the exemption stated In Sectien 119.07(3)(1), Florida Statutes. | further certity that the informatien
indicated on this report pr'supplemeptal ge dnd accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé receiver or d 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 11 or Block 12 if
changed, or oh an at Jother like empowered. E
SIGNATURE o3|kloi  (33)445-292
D NAMK OF SIGNING GFFICER OR DIRECTOR I Dawe Daytime Phone %




