2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

UNIVERSAL TRAVEL AGENCY, INC.

DOCUMENT # PQQ000015640

4

Principal Place of Business

1 WEST 32 STREET
HIALEAH FL 33012

Mailing Address

41 WEST 32 STREET
HIALEAH FL 33012-5420

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

___Suite, Apt, ¥, ete.

7]

FILED
Apr 27,2000 8:00 am
ecretary of State

01-27-2000 90176 004 ***150.00

L U

DONOTWRIEINTHISSRACE ..

City & State City & State 4. £El Number Anplied Far
5- ORA%i4dS Not Applicabie
Zi i "
P Country Zip Country 5. Certificate of Status Uesyed 3 ?8'75 5“"“”“3‘
#e Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registersd Agent
Name
CARRALERO, MIRIAM Street Address (PO. Box Mumber is Not Acoeptable)
41 WEST 32 STREET )
HIALEAH FL 33012
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ferida.
SIGNATURE
Signatsre, typed of prinled name of reglstared agsnt and tite It appicable. {NOTE: Regrsiered Agent signatura «equred when refnstating) DATE '
9. This corporation is eligible to satisfy its Intangible - =+FILE NOWI!! FEE IS $150.00 - =~ - 10, Election Camoaig Finanain - ==
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 ! Trust Fund G OF:'It;gj utilon, < ff&g&'ﬁ:yesae
(See criteria on back) Make Check Payable to Depariment of State

CR2E034 (9/99}

1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFIGERS AND DIRECTORS 1M 11
HRE PSD ] pelele TNE O Change [ Addition
NAME CARRALERC, MIRIAM NAME
STREETADDRESS | 49 WEST 32 STREET STREET ADDRESS
arv-sT2P | HALEAH EL 33012 £ITY-ST- 2P
TIrE Lo OJ patete tme [ Change [ Addiion
S R HAME
weeraudress Jro oow o - STREET ADDRESS
CITY-ST-2P CIFY-57-21P
TME 3 petete e Dichange [} Addition
RAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-27IF (ATY-ST-2IP
TLE 3 pelete TALE D Change [ Additicn
NAME . - < - e e s R SR [ NAME L — - e . . - e .
STAEET ADDAESS STREET ADDRESS - o -
OTY-57- 2P CITY-ST-2P
TLE ] pelee TITLE L [ Changa,,, - [ Addition
NAME NAME o o e
STREET ADDRESS STREET ADDRESS
lﬁﬁ%{-‘ﬂqi R !"H Rt S N VY -ST- 79
TmiE - T Delete TITLE [J Change  [] Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
O -F-T1P CRY-$5-07

SIGNATURE:

)
oy o

13. I hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. | further certify that the information

indicatad on this repert or supplemental report is trug and accurate and that my signature shall have the same tegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report 2§ required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an atfachment with an address, with all cthef ke empowered.

e B
R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/= /P—214 0

Caytma Phona #




