2000 UNJFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052136

1. Entity Name

FAMILY TRAVEL, INC.

FILED
00 JUL 20 PM 1: L0

Principall Place of B_usin‘e?srq_
7090-SW--117~ AVE=
MIAMI FL733183

Mailing Address

7090 SW -117-.AVE.
- MIAMT ‘FL 33183 - . . L

SECRET OF STATE
R ASe FLORIDA

2. Principa! Place of Business o

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & Sitate Cily & State 4. FEI Number Applied For
- 65-0842547 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desied g% Eeae' ;esqt??:;ﬁonal
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FREDDY MUNOZ 7M™ ANDRES 1. RUIZ —
4811 SW 145th AVENUE Street Adgrgsg gp ﬁox Pé]gt is Not Acce labfe
MAIMI, FL 33175

<

City Zip Code

FL

MIAMT

8. The above named entity sybmits 11 is statpment for th

SIGNATURE / . k

pu 010f c

registered office or registgred agent or both, in the State of Florida.

Aaches W

S

Signature, typed or HMAgH TRATtdotTeTET BT

Ioplicable

({NOTE: Registered Agent signature requlre‘d when reinstaling}

% 3/26 / 2600

9: -This corporation-is eligible to satisfy its Intangibie —
Tax filing requirement and elects to do so.

107 Elestion Campaign Financing

Trust Fund Contribution. Added to Fees

$5 .0“0 Way Be

|See criteria cn back) O
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P /D il Delete TILE [ Change  [_] Addition
e sooness | L REDDY MUNOZ o aO00O0S35 1468 —— O
arvsrae (4811 SW 145th AVE. o ~D03/03/00--01103--013
MIAMT . L, 23175 Adann Tl 00 ddadn
TITLE O Delete TITLE P /D [] Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ANDRES I. RUIZ
SITY-ST-21P orv-size |8385 SW 165th TERRACE, MIAMI, FL 33157
TIME [ Delete TILE VP/D _ [ Change _ [ XAddition
NAME NAME EDUARDO JIMENEZ
STREET ADDRESS sreeTAooRess (9201 SW 105th STREET
oY-s1-2P CITY-S7-71P MAIMI, FL 33176
TTLE [T Detete TILE S/T/D [ change  CXaddition
NAME NAME ALBERT: IXCHU
STREET ADDRESS STREETADDRESS | 8420 SW 133rd AVE RD., APT 316
CITY-ST-2IP CITY-ST-7IP MATMI . FT 271873
TILE [ pelete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’_ CITY-ST-2IP
TITLE [ belete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CTY-ST-21P
13. ! hereby cerri};f-that the informali priedrte-tae-til oes not quallfy for the gkemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this reporl or,
of the corporation of the i er of trustee e
changed, or on an attachme ' dregs

SIGNATURE:

plemental repo tts true and accl
owered to execute this re| U

ithgall a'he‘hkj em, ow rad.

that my si

uired by Chapter 607

ature shall have ihe same legal effect as if made under oath, that | am an officer or director
orida Statutes; and thal my name appears in Block 11 or Block 12 if

%\Adre& \1J \‘)/%/200:» 36§ 234 353

SIGNATUR I
/

DN F Elgn

0 W DIRECTOR T oate

Daytime Phorie #

CR2E034 (9/99)




