&

2000 UNIFORM BUSINESS REPORT (UBR)

1

13. 1 hereby certify that frie infoimation supphiee with this 15l‘m§ does not gualify for the examption steted in Seclion 118.07(3)i); Florida Statutes. | further certify that the intarmation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that ) am an officer or director
of the corporation o the receiver or trustee empowered 10 execute 1his repor as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 1

changed, of ¢n an attachment with an address, with all other Ike empowered,

SIGNATURE: /AL DEQUIRED Nl Lo @
- _ " SEATURE AND TYFRD OF JRINTED MAME OF SIONING OFFICER OR DIREGTOR Doy Dayvme Phons #

B - ;
DOCUMENT # P99000037217 FILED
. Entily Name ‘-
USA WORLD TRAVEL ING | s gt Jun 29, 2000 8:00 am
: K Secretary of State
05_2 _ o4 ok %
Principal Place of Business Mailing Address 6-2000 90035 005 150.00
9813 SW 40TH STREET 2813 SW 40TH STREET
MIAME FL 33185 MIAMI FL 33165391
2. Principaf Place of Business 3. Mailing Addrass
Suite, Apt, #, B1C. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
I, e o S T e T R = [ - et . : e =~ - -
City & State City & State 4. FEI Numbgr , Applied For
(05 5?/33?.} Not Applicable
Zp Counlry zp Country ) 5. Contificate of Status Desired O g';ggfeﬂ”mm
6. Name and Address of Current Regiatersd Agent 7. Name and Address of New Registersd Agent
Name
ESPINOSA, NANCY Sireet Address (PO. Box Number Is Not Accaptable)
e . GBYISWAOTH.STREET. . o e e e e e e o e o - =
MIAMI FL 33165
City ‘ - FL I Zip Coda
8. The sbove nemed entity submits this statament for the purpose of changing its registered office of registered agent, or both, in the State ¢ Florida.
SIGNATURE
L , typec or printad name of registered agent and bila i applcable [NOTE- Bagisiared Agent sighature requirad when reinglating) . DATE
8. This corporation Is elginte t0, satisfy its Intangible —|smmassmFH E-NOWIIEEEASSISR00omrmme] o o -
Tax filing requirement and efects ta do so. After MAY 1, 2000 Fee will be $550.00 1o Er::'?zn?gxilﬁ;mcmg 0 ﬁg? o’ﬁﬂfe
(Ses critgria on back)y - : a Make Check Payable to DepartmentatState - | -~ ' ) o
1" © . . ' % OFFICERSANDDIRECTORS . 12, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD - - 3 Detete TIE ‘ [ Change [ Adsition §
HAME ESPINDZA, NANCY Q NAME ‘ <
smeer aonasss | 9813 SW 40TH STREET _ STREEY ADDRESS §
orv-sT2p | MIAMI FL 33165 oy §1-2¢ 8
TITLE O beiete TITLE - O change  [J Addition | O
NAME . NAME .
STREET ADDRESS SYREET ADDRESS '
CITY-ST- 2w oiY-S1-2P .
TALE O Delee WILE D change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
oaysme |, e ) _§ cmy-sw - , -
e O Dalete mE o O change ] Addition
naMeE - [ = -0 - NAME Tt
STREET AQUFRESS STREET ADDRESS
CITY-S1-1IP CITy-ST-2P )
TME ' C] petele e : [ Change (] Addition
KAME NAME ‘
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-s1-21P
TME - 3 petete TIRLE D3 Charge (] Addition
NAME . . HAME ‘
STEETADDRESS | . STREET ADDRESS
o5tz | " 4 R CiTY-§T-2IP



