2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073895

1. Entity Name

EZ TRAVEL SERVICES, INC.

Principal Place of Business

7481 SW 8 STREET
MIAMI FL 33144-4547

Mailing Address

PO BOX 440278
MIAMI FL 231440278
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt, #, etc.

Suite, Apl. #, elc.

-1

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90929 031 ***158.75

ACA A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINymDEr s veviri = g * TApplied For
- 0?4?6?& / + [Not Applicable
i Zi Count it
Zp Country P ounity 5. Certificate of Status Desired m/ gg'gfqﬂiﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTN'ELLA' PEDRO Street Address (P.C. Box Number is Not Acceptable}
7481 SW 8 STREET
MIAMI FL 33144-4547
City FL Zip Code
8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
P
SIGV\TTUHE
Signature, typed or printed name of registered agent and hile  applicable {NOTE: Registered Agent signature required when rainstating} DATE
) L s . m
9. Tis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 way Be

Tgk filing reguirement and elects to do so.
(See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

e T PD 3 Delete Tine Ol change [ Addition
NAME VALDES, EVANGELINA B NAME

STREET ADDRESS | 1900 SW 87 AVE STREET ADDRESS

GITY-ST-2IP MIAMI FL 33165-8259 CITY-ST- 217

e STD [ Delete TITLE [ Change [ Addition
NAME ESTALELLA, PEDRO NAME

STREET ADORESS | 1800 SW 87 AVE STREET ADDRESS

ar-st-2p | MIAMI FL 33165-8259 cimy-s1-2

TLE: ~ o e - [ etete TLE [J'Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE O Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZR CITY-ST-2IP

TITLE (3 Delete TALE (7 change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS : .

CITY-S1-2P - ‘ CITY-§1-2P

TIILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP [\ \ CITY-ST-2IP

13. { hereby certify that the informationisdpplied with this oas ot qualy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

indicated an this rapart o supnla rep:

is trugfan

cclirate and gt my 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 8lock 12 it

Yl-93e0

of the carperation or the receiver 4ryrbistee gmpowefed xgute this rep
changed, or on an attachment wit r¢ss] with Jil ©f ike empowere
E i 1N R A B
SIGNATURE: _ << & A g
OF SIGNINE

SIGRATURE AND TYPED OR PRINTE

NA| ER OR DIRECTOR

) (&Jd

Data

‘P!W{

Daytirma Phone #




