2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000104821 Mar 28, 2000 8:00 am

1. Entity Name

AKAL TRAVEL, INC. Secretary of State

03-28-2000 90073 014 ***150.00

Principal Place of Business Mailing Address
FrtFOHNTANBEEALH BEVD. ~SFHFOUNTAINBEEAU-BLYD.
wOrs #0945
-MAF-00t 7 MtAt=F-09478-G600-
rFFLE S RC S/ ISEEL S/ € ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State _ L City & State —_— 4. FEI Number Applied For
ARG R [~ T ATIR2 Ay AL -~ 650862044 Not Applicable

P 33 0_;,,7“ CD::?,Q Zg 30.}-‘) C;:{nftryﬁ 5. Certificate of Status Desired [ Eg'gg‘lﬁ?:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Conzrreez . AN
GONZALEZ, ANA Strest Address {P.O. Box Number is Nog Acceptat%izﬂ .
S5+ FOUNTAINBEEAY-BLYD. Y -V
315
“MiAtF33172 -

JaNE ety 2 Bt A FL | 350

8. The ab submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 7
Go 2 FL e
siGNATURE £ Lecistened  Neewi” 0 @/Q&/o 0
Signatura, typed or\nnted name of registered agent and title if applicable. (NOTE: Registered Agant signature required whan reinstatng) DATE ¢ 4

9. This corporalion is eligible 1o satisfy its Intangible |, . FILE NOW!! FEE IS -‘1517_:50.00 10. Elsction Gampaign Financing $5.00 way Bo

_ Taxfiling requirement and elects to do SO.V 3 After-MAYxy2000-Fee WHFE-B35080 20— 1 Fand Contribution. Bl - Addedts Fees—
{See criteria on back) Make Check Payable to Department of State

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

TILE PD [ patete e PD |eowzALlE2Z AT &0 Change [ Addition

NAME GONZALEZANA- NAME 1S EFC T S 65 3059

STREET ADDRESS | - - STREET ADDRESS | pip /2. A e A2, 7 <«

CTY-ST-2P | ibFFE-33472— CITY-§T-ZP

TLE VD O Delete ME ) | e RAMNE, LS AAC (% Change [ Addition

NAME -MZRAMLHSAAC NAME el 6 S

STREET ADDRESS MNIAINBLEALLBL\&) STREET ADGRESS ik o e 32099

. AR AA T,

CITY-ST-2P MIAMHFL33472- CITY-ST-ZIP

TITLE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS s STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

Cry-S1-2p CITY-ST-2IP

TITLE [ pelete TILE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZIP

TITLE [ pelete TILE [1change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZIP

indicated on this [eporior supplemental report 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 corporatiorkor the\eceiver f trustee empowered to exacute tnis report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity th formation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
changed, or on a

ttachipent with an address, with all other like empowered. D Copal 2 St E

SIGNATURE: /é'-‘ VEQUIRED “zsr08uT &3/3?/00 (90\1') 22y~ /0

SHINATURE ANWPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone #

<




