2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P98000052136 FILED
1. Entity Name
. FAMILY TRAVEL, INC. 00 APR 25 PHI2: 08
Principal Place of Business Mailing Address SECEE(’;\)RE”GFFESQIDEA
400 S.W. 107TH AVENUE 400 SW. 107TH AVENUE TALLAHASSEE,
#305 #305
MiAtH FL 23174 MIAMI FL 33174-8400
F T I DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0842547 Not Applicable
zp Country Zp Country 5. Centficate of Status Desied X ?ggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FREDDY MUNOZ
MUNOZ: CAROLL Street Address (P.O. Box Number is Not Acceptable)
400 S.W. 107TH AVENUE 4811 SW 145 Ave.’
#305 ,
MIAMI FL 33174 ) oy ...  EB00003=3RIaGE s 1
‘ Miami -05/03/00 EeSats

8. The above narmdé entity su ]mits this statement for the purpose of c%g' o its registered office or registered agent, or both, in the ¥RekdGEa 00 %150, 0D

SIGNATURE X /(/ ch‘a' y Huno; (-//;’a/JD

SignaturE™yp®ad or printed name of r;ﬁistsveﬂ agent and tile It applicable. (NGTE: Haistened[qgem signature raquired when renstating) 7 DATE /
‘ e ] "
9. This corporation is eligible to salist{ its Intangible FILE NOW!!! FEE |9f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added to Feos
(See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO & Delete TITLE P/D [XI Change [ Addition
NAME MUNOQZ, CAROLL NAME FREDDY MUNOZ
streeT aporess | 13501 NLW. 7TH TERRAE STREETADDRESS (4811 SW 145 Ave.
CITY-ST-ZIP MIAMI FL 33182 CITY-ST-2IP Miami, FL. 33175
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Gelete TITLE " (O change  [J Addition
NAME NAME COoOoO32a6=S8s——7
STREET ADDAESS ) STREET ADDRESS -05/03/00--01025--026
CITY-S7-2IP CITY-ST-2IF HEREEED, TS Mokl 7C
e U Detete TILE , [ Change [ Addition
NAME NAME .
STREET ADDRESS GTREET ADDRESS '
CITY-ST-2IP CITY-§T-2P ™
TITLE {1 Deiete - TTLE 1 [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Gelete TTLE [ change  [] Addition
1 NAME NAME
! STREET ADDRESS STREET ADDRESS
| CITY-ST-21P CITY-ST-ZIP

Ne exemplion stated in Section $19.07(3){), Florida Statutes. | further certify thal the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

13. | hereby certify that the informationegpplied with this filing does not quality Je
indicated on this report or supglefdntal report is true and accurate and t4
of the corporation or the ,-’ justee empowered 10 execute this o
changed, or on an attachr® An address, with all other like empgive

SIGNATURE: X <ot o 2=CIUIRE gloofoo  (os) S 511312,
/W&Mﬁ@n DIRECTOR / ofe M Daytme Phone # .

[



