2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097705

1. Entity Name
AMAZON TRAVEL TRADING CORP.

s

Principal Place of Business

1049 NE 30TH CT
QAKLAND PARK FL 33334
Us

Mailing Address

1048 NE 30TH GV
QAKLAND PARK FL 33334-2628
us

3. Mailing Address

Spmc ps # 2

zﬁrmézz.pi:ﬁ}a c;"?u.'sirg;iﬁ7 g d@

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED

May 11, 2000 8:00 am

Secretary of State

05-11-2000 90005 005 ***150.00

G R

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FE! Number Applied For
wrLron M AVORS, Ft 3331 65-0880182 Not Applicable
i i 1 e
" 3 /’ Country op Country 5. Certificate of Slatus Desired ] $8'75 Addltlonal
3 Uéﬂ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

BRANCO, LUIZ A

i Tt e e

Street Address (P.O. Box Number is Not Acceptabla)

1099 NE 30TH CT
OAKLAND PARK FL 33334 .
City FL Zip Code
8. The above named entity submits this statement far the purpase 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 applicable (NOTE: Ragistared Agent signature required when reinstating) DATE
. AP P . I

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See critaria on bagck)

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

Trust Fund Gontribution.

Added to Fees

11, QFFICERS AND DIRECTQORS 12. ADOITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 114
T PTD (™ Delete e [ Ghange (] Acdition
NAME BRANCO, LUIZ A NAME
streer D0RESs | 5813 PLUM BAY PARKWAY NORTH STREET ADDRESS
CITY-S7-21P TAMARAC FL 33321 CiTY-ST-2f
Tme STD 7 Deiete TME O change () Addition
NAME BRANCO, ANA L ' NAME
stReET aponess | 5813 PLUM BAY PARKWAY NORTH STREET ADDRESS
CITY-$T-2IP TAMARAC FL 33321 CITY-ST-2IP
TITLE O pelete TITLE {1 changs [ Addition
NAME NAME
STREET ADORESS - e - ‘STREET ADDRESS A R ATREETT e T o2 e
CITY-ST-21P CITY-ST-2IF
TITLE ] Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-71P \
TIE ™ Delete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-8T-ZiP
e [ Delete TITLE Clchange [ Addition

- HAME
iR ANIOCGY STREET ADDRESS

sT-zp CITY-5T-2IP
i3. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

indicatet on this report or supplemental report is true and acowrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the receiver d trustee empowered to exgeute 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 aitach it a uith alt other (ke empowered.

LR e
HGNATURE: ey 02/14 /6o (95v) 56437 26
\ Ed

7

Date Dayume FPhone %

A

CROFNT4 10/a



