CAL e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P99000019086 Secretary of State
1. Entity Name 03-17-2003 90486 018 ***150.00
UNITED TRAVEL RETAILERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
20505 E. COUNTRY CLUB DRIVE 20505 E. COUNTRY CLUB DRIVE
#636 #5636 . ’
B R
2. Principal Place of Business 3. Mailing Address .
5206 (peant =T 520k bRayy ST
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State _ 4. FEI Number . ' Appiied For
Ho I\\! LODOA 1 FL * HO ‘ \\'{ U)OO& , L. 650898060 Nat Applicable
P3302) | T0s AL Tazoza | P0G A sommeasasoey 0 $8T5 e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name »
baRerc, ERIC.
GARC"A' ERIC - Street Address (P.O. Box Number s Not Acceptable)
20505 E COUNTRY CLUB DR #636
‘ “ Holly weod FL | 3552

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite il applicable, (NOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE P=D . ) [D/Change 2 Addition
NAME GARCIA, ERIC NAME (aRcio.  ERIC
staeer ooess | 20505 E. COUNTRY CLUB DRIVE STREETADORESS | S200  (pRaaN <T
cv-s-zp | AVENTURA FL 33180 CITY-ST-2IP HD! l\" wood , vl . 33024 .
TITLE T O pelete TILE T mhange 7] Addition
NAME WARREN, LESLEY HAME wgklen, Lzsfe\’
STREET ADDRESS | 20505 E COUNTRY CLUB DR #636 STREETADDRESS | S 200p loRaart <ST
Ore-sT-2P - AVENTURA FL 33180 . __§j cm-sT-2p Holly woed, F¢. 2302 1. e
TMLE O pelete TILE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S57-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TMLE ’ [ change - [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
THLE [ Delste TITLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truy to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered. . .
ERic (aReia,

e AECQUIREPres dent 3l3loz (20£)379-7377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI FICER OR DIRECTOR Date Daytima Phong #

CR2E034 (10/02)



