FILED
T FOR PROFIT CORPORATION -
“"UNIFORM BUSINESS REPORT (UBn) i May 27,2002 8:00 am

"DOCUMENT # P39.6600:7573 52 - Secretary of State

1. Entity Name it 05-27-2002 90474 034 ***150.00
TReAVEL FOR LE $3 6 TINC.

866617

2. Principal Place of Bus‘mess 3. Mailing Address

Ni32 dw 6] Av, iz 22 Sw 61 Av,
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
Clty & State City & State . . 4. FEI Number Applied For
Py P My T ¢5-094073]1 Not Applicable
le Country Zip - Country - . $8.75 Additional
331556 U S F\ ,—33 ISS Js M 5. Certificate of Status Desired O Fae Required
i ' ' R A ek s ] 7. Name and Address of Current Registered Agent

B Y T o T R o CHT U PR . -
T TR PR OTREYNCS G
Street Address (P.O. Box Number is Not Acceptable)

(32 S GBI V.

T Tpo'NoT TWRITE
INTHIS,SPACE

8. The=above named enti

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1/30_/01

SIGT\.A T Sngnmu:e/&p&d d"ﬁ!led namut registered agent and lile if applicable. [NOTE: Registerad Agent signature fequired when renstating)
o T cosorton s gl ey s oo | ¥ iy T 6 530007 | 10 Bon CampugnFvnciog - $5,00 vy 0
(See criteria on back) 0O R, B Amended UBRis $61.25 Frust Fund Contribution. O Added to Fees
o ake Check Payable- to Departmanl of. Stats
11. OFFICERS AND DIRECTORS L T
TILE P,s,b 'Tm.s o
NAME pRTURa REYNOSD NAME T
STREETADDRESS ¢ 132 W/ &Gt RV. ‘STREETADDRESS |-
CFY-5T-2 Mems, FL 332158 emv-stze
TITLE TLE
NAME . NAME - .~
STREET ADDAESS rmﬂ-:rmnﬂess 5
CITY-ST-2iP CTY-5T- w4
RO (1 L R e - —TIYLE_ YL
NAME ) NEME
STREET ADDAESS : STREET ADDRESS *
CItY-ST-21p ' ' CITY-5T-2P
TLE ) ‘ JTME Y, 57
NAME NAME
STREET ADDRESS .STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE HIE
NAME HAME
STREET ADDRESS : STREET ADURESS
CITY-ST-2P CmY-sT-zP
TITLE . TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cemiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemnental report igglrue and accurate and that my signature shall have the same lega! effect as it made under oath; that { am an officer or director
of the corporation or the recewer or tr fiee emglowered 1o execunte this report as required by Chapter 607, Fiorida Statules: and that my name appears in Block 11 or on an

attachrment withr e eeSIITES " e like gmpowered.
‘P’ Q
SIGNATURE: ——Y/ A2\  PRTUED REYMNISO 1/33/:,). ((305)662 66 oL

SIGNATURE ANDEEPED OR IYNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
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li” INC. 0 30000 FeAf2-

zﬁ:P MAY 06, 2002

-

DEPT OF STATE
DOC:99000075342

AS PER OUR TELEPHONE CONVERSATION, IAM RESENDING YOU THE
CHECK LOST ON THE MAIL FOR THE RENEWAL OF THE CORPORATION. —_—

ATTACHED TO THE CHECK THERE IS A CHECK STAB FROM THE LOST
CHECK.

IF YOU NEED ADDITIONAL INFORMATION, PLEASE DO NOT HESITATE TO
~==s o TEE CONTACT ME AT (-3057) 766266027 < === ~»Ssimsrommmemrss soomess s = - = %

fin

d SINCERELY YOURS,

AR O REYNOSO

2713 S. Douglas Rd., Coral Gables, FL 33133 =< Tel. (305) 662-6602 < Fax (305) 669-8162 =< E-mail: travelforless@aol.com
www travelfordesemaney com



