2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030289 Feb 14, 2000 8:00 am

1. Bty Narne Secretary of State

SUSAN TRAVEL AGENCY, INC. 02-14-2000 90018 030 ***158 75
Pringipa! Place of Business Mailing Address
o NW. 7TH STREET #203 5275 NW. TTH STREET #200
FL 33126 MIAM FL 331263322

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

éS - 0? o% 8 3 Mot Applicable

Zip Country ) o 7sz B Country | 57 C? ”'J'f ?t‘e of Status Desim: 4 [Z/ | %Bg_ggq Lﬁiﬁma'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Natacha (oncepcefon
CANALEJO, IVAN V Street Address (P.O. Box Number is Not Accel tabl‘%
5275 NW. 7TH STREET #203 5236 NW 3 ST, Apl. 2032
MIAM) FL 33126
City M“AM_I‘_ FL Zip Code aa}zﬁ

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

SIGNATURE %% ‘74“‘9[% P"esl'de”f G/&/ROOO

Signature, typed or printed éma of regiqaqusm and wile it applicable [NOTE: Registated Agent signatirs required when rainstating) ¥ pare?
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' L
- . N 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;tr?bution. ¢ O fi;%qoh;?é f e
{See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
e oP o Detete e [J Change (7 Addition
NavE CANALEJO, IVAN V NE
STREET ADDRESS 5275 N‘w_ 7TH STREET #203 STREET ADDRESS
CITY-$T-2P MIAMI FL 33126 CITY-ST-21P ' .
TIME ji' DP O Delete TILE O Changs [ Acdition
NAME CONCEPCION, NATACHA NAME
STREET ARDRESS 5275 Nw‘ 7TH STREET #203 STREET ADDRESS
oiry-ST-2P | pgAMI FL- 33126 e e A= -Cmy-st-ze-= |~ i e e e m een — e e
TLE D T Delete TIMLE {Jchange (7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Siry-5T-2I1P CITY-ST-21P
TIme O Dpelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TLE (J Change ([ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T7-7iP LITY-8T-2IP
TIE {1 petete Tme [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDBESS
CITY-ST-2IP CITY-8T-2IP

13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corparation ar the receiver or truslee empowerad to 6xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X £ Nt (oneapiivn P-es;&a-;{‘ z/s/aom 205 43 G120

PED OFLPAINTED NAME OF SIGNING OFFICEN OR DIRECTOR Date. f aytime Friona #

CR2E034 (9/99)



