-

2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000012992

1. Entity Name

TRAVELISTICS, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

04-21-2000 90050 027 ***150.00

Principal Place of Business Mailing Address
8181 N, 36 STREET STE. 3 8181 NW. 36 STREET STE 3
MIAMI FL 33166 MIAM! FL 33166-6628
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEl Number Appled For
S‘ O? C’ l 953 Not Aoplicab's
2 Country e Country 5. Cortficate of Sialus Desiced ~ []  90+7D Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PALLATTO, TONI
8181 N.W. 36 STREET STE. 3

Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI FL 33166

City

FL Zip Code

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

SIGNATURE
Signature, lvped o1 printed name of registered agent and titie Il applicable {NOTE. Regislerad Agent signature required when reinstating) DATE
| 9. This corporation is eligible to satisfy its Intangible ‘ FILE NOW!I! FEE IS $150.00 ‘ - )
. 10. Election C n Financin
‘l Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trust‘sundag;?r?bmion "o | fdsd.gqum;?;gae
{See criteria on back) O . Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE CSTD [ Datete TITLE [ Change [ Audton | -
RAME . NAME .
STREET ADDRESS Pallatto b4 Toni STREET ADDRESS :'_
CITY-ST-21P 8181 NW 36th Street ’ Yo. 4 CITY-ST-2IP
" W 2 o L o) a L

e flami, FL 25700 3 Delete e [JChange  [J Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-ZIP

TITLE P 1 Delete HILE [ Change [ Addition
HAME Bass, Charles NaME

TREET ADDR STREET ADDR

znvESTDz?DESS 8181 WW 36th Street y No. 4 oIy STDZIIJPESS

o Miami, Florids 33166

e [ Deleta e [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CiTy-81-2IP CITY-ST-ZiP

TTLE (] Delete TMILE [ Change [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-21P
T L Detete T [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

13. 1 hereby cerlity that the
indicated an this report & suppl

ental repor|

an agyress all other like empowered.

SIGNATURE: X\t Y VI »  (ED

formation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaton
rue and accurate and thal my signature shalf have the same legal effect as if made under oath; that ! am an officer or director
dered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPE“DF”’RINTED NAME OF SIENING OBFICER O DIRECTOR
'j

Aol (3o5)s557-335¢

i Daytirne Bhore 8




