2000 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # P99000085256

1. Entity Name

HOTEL RESERVATION SERVICE CORP.

Principal Place of Business Mail
13255 SW 137TH AVENUE
#210

MIAMI FL 33186

#210

13255 SW 137TH AVENUE

MIAMI FL 3318653268

ing Address

2. Principal Place of Business 3. M

ailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

vorinnl

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90110 027 ***150.00

it R A R R

AT A

DO NCT WRITE IN THiS SPACE

City & State City & State 4, FZNgnber ¢ Applied For
"0 ?\5- ?0 ? Not Applicable
Zip ~Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REYES, MONICA
7481 SW 8TH STREET
MIAMI FL 33144-4547

Na e e b - e e
“Reyes—Mnica )

13255

Street Addrels (F’.d Box Number is

SU (21

ACﬁptable)

C?Y):A—mf

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and titls if applicable.

(NOTE: Ragistarad Agent signature required when reinstating)

DATE

9. This corpgration is eligible to satisfy its Intangible
; Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

0

$5.00 May Be
Added to Fees

10. Eleclion Campaign Financing
Trust Fund Contribution.

;- (See oriteria on-back) U Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 1 Delete TIMLE O Change [ Addition | &
NAME REYES, MONICA NAME 2
STREET ADDRESS | 13255 SW 137TH AVENUE #210 STREET ADDRESS &
CITY-ST-2IP MIAMI FL 33186 o ' CITY-31-21P u
TITLE [ Delete TTLE O Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS h - T T - -
CiTY-ST-2IP CITY-ST-2IP
TILE [ palate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2P
TITLE [.] Delete TITLE Ochange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [C) Addition
NAME NAME
STAEET AGDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)[3). Florida Statutes. | furtner certify that the information
indicatéd on this reporl cr supplemental report is irue and accurate and that my signature shall have the same legal e : r
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oni an attachmeant with an address, with all other like empowered.

SIGNATURE:

B E

ey

R

ecl as if made under oath; that | am an officer or director

‘{/25/00 (305)23¢-3100

- %(GNATURE ANDTYPED OR P,ﬁN'I’ED NAME OF SIGNING QFFICER OR DIRECTOR

Date Haytime Phone #




