=

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101128 .

1. Entity Name

LA CANDONIA TRAVEL SERVICE, INC.

|PLANTATION FL 33322

Mailing Address

8070 NW 10TH STREET
PLANTATION FL 33322

Principal Place of Business
8070 NW 10TH STREET

T e T

T e T

FILED ,
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91158 002 ***150.00

- mraxg

AN

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0906 106 Applied For
Not Applicable
Zi Counts Zi it
P ountry e Country 8. Cerlificate of Status Desired | $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, EDMUNDO R
Street Address (P.0. Box Number is Not Acceptable)}
8070 NW 10TH STREET
PLANTATION FL 33322
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florica.
SIGNATURE —_—
Signature, typed or printad name of registered agenw. ROTE; Ragiern reinstating} DATE
~J
. e . . M
9. lh\lsfﬁ_orporan_c:)n is elllgmlg th) sz:nstfycljts Intangible ) Aﬂ‘FI:‘EA\??V:LH F'_:EE I§.]f_1 50.00 . Election Campaign Financing . $5.00 May 8o .
ax liing requirement and elects to do so. er + 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS ANDDJEFLCTORS ADDITyZ‘NS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ot D / Clchange ] Acdion | 8
e ALVAREZ, EDMUNDO R =
STREET ADDRESS | 8070 NW 10TH STREET STREET ADDRESS g
cr-s1-2P | PLANTATION FL 33322 ciry-s1-2p &
od
TNLE PVTS [ Dalete TOLE [ change  [J Addition <
NAME ALVAREZ, EDMUNDO R NAME
STREET ADDRESS | 8070 NW 10TH STREET STREET ADODRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [[1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-s1-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME o
STREET ADDRESS | N STREET ADDRESS
CITY-ST-2P CITY -8T-2IP
TMLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
13. | hereby certify that the information supplid with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial rekort 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 tri\tee kmpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arf a\drdss, with all other like empowered.
SIGNATURE:
_ ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmr-:créﬁ\ Date Daytimg Phone 4

o ————



