2000 UNIFORM BUSINESS REPORT (UBR)

8/

FILED

k) LA N
DOCUMENT # P98000046572 , .
g urhal L Aug 30,2000 8:00 am
WORLD TRAVEL CONSULTANTS, INC. i - Secretary of State
08-01-2000 90005 034 ***150.00
Principal Place of Busingss Mailing Address
2601 FLORIDA AVENUE 2501 FLORIDA AVENUE
SUITE 20 SUITE 20
COCONUT GROVE FL 33133 GOCONUT GROVE FL 33133
S RS AR AR R
Suite. Apt. #, etc. Suite, Apt. ¥4, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4, FE| Number 650838719 Applled For
Not Applicable
Zip Counby &ip Country 5. Cerlificate of Status Desied [ ?ggfq Addtional
“— == - —8 Name and Address ot Current Registorcd Agsnt —— e e memem- - - - T.-Namo and Address of New Reqistered Agent .. . o . - -
t i} T hd == = '=NMf S ' =
COCCHIAND, SUSAN ‘ :
y Street Address {P.0. Box Number is Not Acceptable)
2601 FLORIDA AVENUE root Address (PO. Box Rumber
SUITE 20
NUT GR FL 33133
COCONUT GROVE ch FL [ ZpCoce
8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typad o grinisd rame of regigtarad agsnt and liths il applcabla. {NOTE: Regisiamd Agnn sipnatire IBauirsd when rensuting QATE
9. ‘This corporatien is eligible to satisly its Intangible FILE NOW!!! FEE 1S $550.00 1an Einancl
Tax flling requirement and elecls to do so. ARer SEPTEMBER 13, 2000 Min, will be $750.00 10. 1‘:::3::] g::;ag' ;at;%\u“::nc ne m?:g::sse
(Sse criteria on back) Make Check Payable to Department of State

1.

OFFICERS AND DIRECTORS

- ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11

ThE PD 7 Desete LE [Ochange  [J Asdition

NAME RAMUNDO, OLGA NAME

SmeEETADDRESS | 2801 FLORIDA AVENUE, #20 STREET ADDRESS

cn-st-zp COCONUT GROVE FL 33133 cry-S1-2P

e VO 01 pekte TmE {Jcrange L Addition

HAME COCCHIANOC, SUSAN F HAME

street ao0fiess | 2801 FLORIDA AVENUE, #20 STREET ADDRESS

CimY-ST-21P COCONUT GROVE FL 33133 Ciry.-St1-20P

e VD - - E erete~ - ~f ™e- - R s - O onange  (J Addition

1w 1 MENDAL, DAVID e RME L : .

STREET ADDRESS | 2801 FLGRIDA AVENUE, #20 T T T “STREETADDRESS™{ 3 T T o -

orv-s-2¢ | COCONUT GROVE FL 33133 omy-57-2° :

me vsTD O pelete TILE [Dchange [ Addition

NAME FRASCARELLI, LUIS NAME

stheer AcoRess | 2801 FLORIDA AVENUE, £20 STREET ADDRESS

erv-s22 | COCONUT GROVE FL 33133 onv-57-2

TITLE [ pelete e Jchinge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-51-2P CiTY-S7-2P

WTLE I alete TTE (JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2F CITY-51-2P

13. | heraby cenifg_that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further cerlity that the informalion
indicated on this report o supplsmental report is Ire and accurate and that my signature shall have the same legal eflect as if made under galh; that | am an officer or director
of the corporatian or tha racaiver of trustee empowered la executs this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adoress, with all olher like empowered,

)
SIGNATURE: Hae log 305 HYSHG
Taw ; Frane 0

~,

N
~

e



1

ST e

N7y M-

WORLD TRAVEL CBIISUI.TAHTS
]
NN\ \wrbrzz

August 24, 2000

Fiorida Department of State
Division of Corporations

P.O. Box 1500

Tallahassee, FL 32302-1500

FEI #65-0838719 .. - -~ = - - L o = v ot ooes S
To whom it may concern:

| am writing in reference to the above FEI identification number.

Please be advised that the annual report/uniform business report was sent '
on July 25 2000 along with a check for $150 (which cieared my account on
August 3"). | was advised that this report would not be considered late as

| originally filed to the P.O. Box address on February 8.

We would like to kindly request that this report considered flied.

Thank you for your kind attention to this matter.

Sincerely,
< Cocc i

Susan F. Cocchiano

MEMBERS:

Continental Travel

2801 Florida Ave., Suite 20
Coaconut Grove, FL 33133
Tel: 305/445-7791

Express Travel

6351 Sunset Drive
Soutl Miami, FL 33143
Tel: 305/341-1200

Forest Trapel

2875 N.E. 191 Street
Suite 305

Avenfura, FL 33180
Tel: 305/932-5560

Brickell Executive Trave!
600 Brickeil Ave.

Suite 104

Miami, FL 33131

Tel: 305/358-7030

Cell.: 305/903-6111
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63-8376/2670
WORLD TRAVEL CONSULTANTS;

w Yo 1012 W
6351 SUNSET DR, . ,
SOUTH MIAMI, FL 33143 ! Date Q\U,uw.\OO

i

w@w,ﬁwﬂvﬁ.uphrgerr L <dale 1$ )0 —

3:@ (f)..— (4Vs.We 4 OA \Jh&lf\ Cx vt J.Pl, Dollars

Coral n-_._nnnoa:._u Biva.
2121 Ponce de Leon
bnnmau-ﬂ Coral Gables, FL 33134
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_NIFORM BUSINESS REPORT (UBR)
‘JMENT # P98000046572

~y Name

WORLD TRAVEL CONSULTANTS, INC.

RS

Principal Place of Business

7w FLORIDA AVENUE
i X
T GROYVE FL 3313

Mailing Address

2801 FLORIDA AVENUE
SUITE 20 -
COCONUT GROVE FL 313

2. Principal Place of Business 3. Mailing Adgress

Suite, Apt #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State . FEI Number Applied For
650838719 Mot Fooicaoe
Zi Countr z Count iti
® unity ® ountty 5. Certficale of Stalus Desied [ 98-19 Acditional
. . ) . T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCCHIANO' SUSAN Street Address (P.O. Box Number is Not Acceptable)
2801 FLORIDA AVENUE
: SUITE 20
COCONUT GROVE FL 33133

City Zip Coce

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in 1he State of Flonda.

SIGNATURE

Signature typed of printed name of regrsterad agent and itle ! appicable {NOTE Registered Agent 5ignature requred anen renelang) DATE

FILE MOY/!1T FEE I3 $133.00
Alter MAY 1. 20C0 Fee will be 3530.50

9. This corporation i$ eligible 1o satisty its Intangible

- 10. Election aign Fi i
Tax fiing requirement and elects to do so. ection Campaign Financing

Trust Fund Caontribution,

$5.00 may 8e

Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS 1N 114 )
TITLE PD ' 7 pelete TITLE [ Change [ Adodtion | -
NAME RAMUNDO, OLGA NAME
sTReet anoRess | 2801 FLORIDA AVENUE, #20 STREET ADDRESS :
CHTY-S7- 2P COCONUT GROVE FL 33133 CITY-ST-2IP
nTE VD - : O3 pelete TINE [ gnange [ &caivon | «
RAME COCCHIANG, SUSAN F NAME
staeeT apoRess | 2801 FLORIDA AVENUE, #20 STREET ADDRESS i
Ciry-st-20 COCONUT GROVE FL 33133 L. CITY-§1-2IR
ME VD O petete TITLE C)change [ Acsiton
NAME MENDAL, DAVID NAME
swreer aporess | 2801 FLORIDA AVENUE, #20 STREET ADDRESS
orv-s1-2¢ | COCONUT GROVE FL 33133 CTy-81-29 )
Mg VSID ' [ pelete THLE O charge [ Azaion i
HAME FRASCARELLF, LUIS NAME
s1eeeT anoess | 2801 FLORIDA AVENUE, #20 STREET ADDRESS
arv-st-2¢ | COCONUT GROVE FL 33133 cir-st- 2P
TImiE 3 Detate TITLE [ Change [} Aggitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-2P
THLE O3 pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STAEET ACDRESS
CITY-5T-2IP CITy-8T-2I
13. 1 hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

of the carporation or the receiver or lrustee empowered o execute 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 altachment with an address, v:ith all other like empowered.

—
Q e -QJ-GLA.LO 8( oo |
SIGNATURE: _&-LOC /s YS9
SIGNATURE AND TYPED OR PRINTED NRAME OF SIGHING OFFICER OB DHRECTORA B Dala Dhavt™e PROME ¢




