FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) ;
. f
DOCUMENT # _ P98000055585 May 27, 2002 8:00 am!
1. Enlity Name Secretal ’f Of State >
ALL THE BEST TRAVEL, INC. 05-27-2002 90268 043 ***150.00
Principzal Place of Business Mailing Address
1828 EAST SUNRISE BLYD 1828 EAST SUNRISE BLVD
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address ”II”"' ||I ’lm Ilm III” "m III" ||||t |"Il|!m Iul\ m" ‘“‘ “ll
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0865036 Not Applicable
& Country Zi Country 5. Cetificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . e e | Name mmm |
MARTEL, LEO Street Address (P.O. Box Number is Not Acceplable)
1826 EAST SUNRISE BLVD
FT LAUDERDALE FL 33304
e City FL Zip Code
8. The affove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 i N )
10. El Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Erﬁztl‘;:r%agglilr?;u “;‘:ncmg ?dsd'gﬂohgaezsse
{See criteria on back) | Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O Delete TITLE Vi ThS5 00T Sicaz7nny Ol change & addiion | 5
NAME MARTEL, LEO NAME TEFE Bisur - (=)
streeT Aooress | 1828 EAST SUNRISE BLVD SRETADDRESS | 5008 Arwd ) (a7 T etuncs §
crv-s-ar  |FT LAUDERDALE FL 33304 CINY-1-21P Cotn) yrawty 2. 33070 éﬂ
e O Delete e TRifauA LA Ocrange  Faddtion | S
NAME NAME Rog v Aden
STAEET ADDRESS SIREETADCRESS | 75 O 3ToM & Dews
CITY-5T-21P CITY- ST-2P Aoswini]  CA 30875 313858
e e oo (Dol | BT o L (I Change [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-87-ZiP
TITLE O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | arn an officer or director
of the corporation or the receiver cr trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all cther itke empowered.
AR s el T BT, qic
SIGNATURE: NEURE HBED Lo an R Y LS VIO 1 S
™ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #




