1724/00-9000%-036-8150.00-$150.00

. | FILED
DOCUMENT # P99000024513 Apr 18, 2000 8:00 am

1. Entity Name

ALBERTO F. TAVEL INC. ecretary of State

01-24-2000 90003 036 ***150.00

Principa) Place of Buginess Mailing Address
2680 SW. 92ND AVENUE 2650-3.W. S2ND AVENUE
MIAMI FL, 33165 Miasn FL 331658104 ' e e aaxw
Suite, Apt. #, elc. Suite, Apl. #, otc. ~ DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEE Number Applied For
680490422 0 Not Applicable
Zip Country - Zip Country ) . $8.75 additional
§. Certificate of Status Desired 0 Pee Roquirsd
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglaterad Agent
Name
~— =-TAVEL, ALBERT O"F‘SR--'; o |- Street Address {P.O. Box Number is Not Acceptable) . .
2680 S.W. 92ND AVENUE .
MIAMI FL 33165
City FL Zip (?ode

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

SIGNATURE
Signane, typad o Printsd nama of reglstered agent ard tive f appicable. {NOTE. Rag|sterad Agen Signature required when reinstating) DATE
8, This corporation is eligible to satisfy its Intangible © FILE NOW!! FEE i5 $150.00 10. Election C iqgn Finangin
Tax filing reuirement and stects to do so. After MAY 1, 2000 Fee will be $550.00 ) paign 7 9 0 $5.00 May Be
7 Trust Fund Contribution, Added to Fees
(See criteria on back) ﬂ. Make Check Payable to Department of State R i
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
s PD . €7 Detets Tine Ochnge [ Addtion | B
NAME TAVEL, ALBERTOQ F SR. NAME &
STREET ADDRESS | 2680 S.W. 92ND AVENUE STREET ADDRESS 3
CITY- 1-2IP MIAME FL 33165 CiFY-ST-2P H
——— -

TE 3D 3 delete s DiChange [ Additior. | &
NAME - | TAVEL, DIANA M NAME
STREETADORESS | 2680 S.W, 92ND AVENUE STAEET AQIDRESS
CITY-ST-ZIP MiAMI FL 33165 CITY-5T-2P
TITLE O pelete e . ) Change 3 Addition
NAME NAME
STREEY ADRRESS STREET ATDRESS
CITY-5T-21P CiTY-ST-2IP
MHE: =" = = 2e =7 = e s e = e Epety - e ™ ——m o th g e e et - EJcChange  =]-Addition-| -
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP cary-S1-2P
e {7 Detete e O Change [ Addiien
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-S7-z1P CITY-ST-2P
TInE O detete e {JChange [T Adcition
NAME NAME
STREET ADDRESS $TREEY ADDRESS
CIY-51-219 CiTY-87-2P
13. | hereby carti‘rz that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertity that the infarmation

indicated on this report or Supplemental repart is trua and accurate and that my signaturg shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the recsiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwiltfan addfesy, with ail other like empowared.

oy ieted ol WL ] g l ]
SIGNATURE: Hie RACRaVRER:. el Uiloo  BoS261-521\
FIFFRINTED NAME OF SIGHING DFFICER OR DIRECTOR ] Dk Daytme Phona #




