2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 27,2000 8:00 am
TRAVEL RETAIL SERVICES CORP. Secretary of State
01-27-2000 90077 003 ***150.00
Principal Place of Business Mailing Address
13851 Sw 87 CT 13851 SW 87 CT
MIAMI FL 33158 MIAMI FL 33158-1382
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEl Number Applied For
65-0844861 Not Applicable
o Couniry Zip Couniry 5, Certificate of Status Desired O $8'75 ﬂ_\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam -
CTHAYEGAN , STEPHAWE
CHAYEGAN, STEPH@ Street Address (P.O. Box Number is Not Acceptable)
13851 SW 67 CT
MIAMI FL 33158
‘ City FL [ 7P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signaturs required whan reinstating) DATE
:-8. -This corporation'is eligible to satisfy its-Intangible: - - FILE NOWIN!-FEE IS $150.00 - -~ “10. Election Campaion Financing .
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coazrigbuti:)n. na O fc%eod%hnge
(See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME PD [ Delete TLE YO [ change (] Addition
NAME ,‘@ , STEPHANE NAME CRANEG AW , STE p’:llﬂ'-‘
STREETADDRESS | 13851 SW 67 CT STREET ADDRESS | | 8 P SwW é + C
CITY-ST-2iP MIAMI FL 33158 CITY-ST-21P noAM ‘-(_, g; 19 ?
TITLE e [ pelete TITLE DG Change [ Addition
NAME I ‘ NAME -
STREETADDRESS | v * «}7 % . STREET ADDAESS
CITY-S1-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p QuTy-ST- 2P )
TILE O pelete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP _ _ )
TME, ] Befets——— g—FHLE—= - Sieman — =TT T L] Change L Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE O pelete ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP . ) CITY-ST-7IP

137\ hereby centify that the information suppiied with this filing does not quatify for the exemption stated in Section 118.07{3)(), Flarida Statutes. | further certily that the infermation
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 director
of the corporation or the receiver or trusiée empowepgpd 10 execut report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, IIot i owered.

SIGNATURE: __ - . My [T CHAYEG AN STEPHANE 'IZo[wo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafime Phons #

CR2E034 {9/99)



