FILED

2002 UNIFORM BUSINESS REPORT {UBR) Apr 07. 2002 8:00 am
) .

'DOCUMENT #
DOGUA P98000076635 ecretary of State
TRAVEL MARKETING PARTNERS, INC. 04-07-2002 90045 020 ***150.00
Principal Place of Business Mailing Address
41212 FISHER ISLAND DR 41212 FISHER ISLAND DR
FISHER (SLAND FL 331091253 FISHER ISLAND FL 331091253
S — — A M
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0887577 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUBIT’ DONALD E Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST, 17TH FL
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signatura requirad when rainstating) DATE
8. Effmrg?;ztl:c";z::lg:;lg :;;:Sgéf Isrgénglb\e Aﬂ:‘ltnanN?\:(]!t!j; iEE "-,smsb?g'ses% o 10. Flection Campaign Financing $5.00 May Be
P ! ! . Trust Fund Contribution. C Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PS O Delete TITLE [ Change [ Additin
NAVE PARESKY, MARK A NAME

neet aoress | 2415 FISHER ISLAND DR STREET ADDRESS

CITY-ST-2IP FISHER ISLAND FL 33109 CITY-ST-2IP

TILE [ Delete TMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O elete TITLE [JcChange  [] Addition
NAME NAME
B =+ R | -1 122 1 < : - F TTTEn o T
CIFY-ST-21P CITY-S1-21P

TILE O petete TITLE [3 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-21P

THLE [ pelete TITLE T change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-8T-21P

TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-S7-2IP

13. | hereby certity 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
indicated on this report ar supplemental regort 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, ;og 60

SIGNATURE: /m zﬂ\A ()WA/ _(;‘\u, AL g' Z7' 2002 @?- S62L

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Ceytime Phone #

Iv  29epBs0

CR2E034 (9/01)



