2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000050160 May 18, 2000 8:00 am

1. Entity Name

PLANETAVIA, INC. Secretary of State

05-18-2000 90317 001 ***150.00

Principal Place cf Business Mailing Address
906 EMMA STREET. SUITE 1 906 EMMA STREET. SUITE 1
KEY WEST FL 33040 KEY WEST FL 33040-7347
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 650884208 Applied Far

Not Applicable

Zp Country Zlp Country 5. Certificate of Status Desired [ §8'75 Additional
B ) B . 2o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JANSEN' THORAL ANDRE Street Address (P.O. Box Number is Not Acceptable)

806 EMMA STREET, SUITE 1

KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and tila if applicable (NOTE: Registerad Agent signature required when renstating} DATE
O o™ | ator Ma 12000 Fegwil passs0op | "> EectnCersonfnoncng 85,00 iy e
- ! . Trust Fund Contribution. | Added to Fees
(See criteria on Back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete TITLE [ change [ Addition
NAME JANSEN, THORAL A ' NAME
STREET ADDRESS | 906 EMMA ST STREET ACDRESS
CITY-§T-2P KEY WEST FL 33040 CiTY-§T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITy-g1-2IP
TmLE ' O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-5T-2IP
TITLE [ Detete TILE - [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T-2IP
TITLE ] Delsta TITLE [Ichange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(]), Florida Statuites. 1 further certify that the information
indicated on this report or supplemental repgrt is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver cr trustegiémficwereg to expute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with ar‘.}u fregh, withgl othef like empowered.

SIGNATURE:

o THORIL. 4. TAwszw ggés;/oo 305 295 8333

D NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

CR2E034 (9/99)



