FLOIGU-UUI O-ULID-DOJUV.UU-DOIV. U

‘2000 UNIFORM BUSINESS REFPCRT (UBR)

1. Entity Narme

POPULAR TRAVEL, INC.

DOCUMENT # P99000065105

/

Principal Place of Business Mailing Address
10920 W.FLAGLER STREET 10920 W.FLAGLER STREET
SUITE 206 SURTE 206 FIRTEY -
MIANH FL 30174 MIAMI FL 33174 funi
Suite, Apt. 8. eic. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stats City & Slate 4, FE) Number Applied For
65" 093 62 8§ Not Applicabla
Zr ) Couniry Zp Country 8. Cenrtificate of Status Desired 3 gg'gfq .ﬁrﬂmm
6. Name and Address of Current Reglstered Agent T T T T "7, Name and Address of New Reglistered Agent " — -
Name
B T g i p T po PEESS = = T T S R e e s et e S ATt wa
" FONSECA, SORRYA Loy === =
Street Address [(P.O. Box Number is Not Accaptable)
10520 W.FLAGLER STREET ‘ i
SUITE 206
MIAM] FL 33174 _
. City FL Zip Coda
@, The above named entity submits this statement {or the purpose of changlng its regl d office o1 regi d agent, of both, in the State of Flarida,
* SIGNATURE
Slonature. typed o prcied name of ragistered spent end b i applicable. {NOTE: Regustarsc Agent Kignature fdured whan MWistating) DATE
. 9. This corporalion Is eligible w0 salisfy lis Intangible FILE NOW!lI FEE IS $550.00 ) N
Tax {iling requirement and alects to da so. After SEPTEMBER 13, 2000 Min, will be $750.00 - Ez::{g:iacm;‘ab?;;:nancmg m'{oMF:yosBe
(See criteria on back) Make Check Payable to Departmsnt of State ’

1t. OFFICERS AND DIRECTORS | kB2 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

e PS O pelete TIHE Clchange [ Addition

NAKE FONSECA, SORAYA NAME

STREETADORESS | 1941 WEST 42ND STREET STREET ADORESS

oy s1-29 HIALEAH FL 33012 Criv-s1-2¢

T vT 7 Dalets TILE [ change  [3 Addition

WAME ZENKELL, MARLENE HAME

STREET ADDRESS | © 1941 WEST 42ND STREET STREET ADORESS

o512 | HIALEAH FL 33012 cY-51-20

TME 0 petete e Dlchenge [ Addition
CMAME = e b o T = = e st et B NAME S s o n = e e e el

STREET ADDRESS | STREET ADORESS

CTY-ST-21P : Citv-51.2P

Time O petste e O crange [ Addiion

NAME HAE

STREET ADDRESS STREET ADDRESS \ a

CITY-$T- 2P Y-S 7P \0 ?)

TLe O Deletz e ' D) Change ] Addition

NAME NAME .

STREEY ADDRESS STREET ADDRESS '

CITY-ST-2P Hﬂv-sr-zw

TME O oelete TmE Othange ] Addition

HAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-0IF At N CITY-51-7IP

12, 1 nereby cerlify that the information supplied wig
indicated on this report or supplemantal b
of the carporation or the receives or trusthd
changed, or on an attachment with an aqcyes

SIGNATURE:

fithg does not guality for the

p a3yt accurate and that my signatura shall have the same legal e '
sxecute this report as required by Chagter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G D
thiall E er like empowared.

axemption stated in Section 119.02{3)()), Florida Statutes. | furthar cenify that the infermation
{ as if made undar oath; that | am an officer or director

REQUIRED

OR DiR|

CR2E034 (5/00)




