2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106872 FILED
7. Enity Name Mar 30, 2000 8:00 am

MIAMI GARDENS TRAVEL, INC. Secretary of State

03-30-2000 90038 029 ***150.00

Princi%?l Plﬁe of Business Mailing Address
‘lBSC!)‘éP DIXIE HIGHWAY 18500 INIE HIGHWAY
AVENTURA FL 33160 AVENTURA FL 33180
Y
2. Principal Place of BOnnass ] 3. %ﬂ_ﬁddress W D
et W.Drxie %/w Y\ /& o0 L Dixje Moy
Suite, Apt. #, etc. / Suite. Apt. 4, etc. / DO NOT WRITE iN THIS SPACE
City & Btate City & Stal 4, FAIN e Applied For
/%,(/ Z A )t:ﬁ_,- éﬁ ""0? 7081 7 Nat Applicable
ZIQB 3 Z ?0 Country ’ép % ‘ m Country 5. Certificate of Status Desired O Eg‘;glﬁfeﬂﬂonal
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
ROSEN' MARK L Sireet Address (P.O. Box Number is Mot Acceptable)
1380 NE MIAMI GARDENS DRIVE
NORTH MIAMI BEACH FL 33179
City FL Zip Code

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

SIGNATURE e

Signature, typed or printed narms of registered agent and ntle if applicable. {NOTE- Registared Agent signature reguired when renstating) OATE
‘ N o ) - "

9. This corporation is eligible to satisfy its Intangible FILIE NOW!! FEE iS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

11. N OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE P , ! D) 3 Delete Tme [l Change [ Addition

NAME ( f NAME

STREET ADDRESS g H‘@LL&/( 5 i / ’\} STREET ADDRESS

CITY-§T- 2P /Do W NDixsre b‘w o L5720

TITLE e g Fr 33/60 0 veete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE — - .Oopeeta. TITLE (] Change  [3 Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TME 1 pelete TiLE M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIMLE . - [ Delste TITLE [Jchange [ Adcition

NAME ' NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZiP

TITLE [ pelate TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-7IP

13. 1 hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at ith an agldrass, with all o‘ﬂélike ampowered. !
. . .
Q- Oy 224
Data ] :

SIGNATURE:
SIGNATURE AND TYPED c»rnm‘ren NAME OF SIGNING OFRICER OR DIRECTOR L Fawmem *

I

rR2EN24 (/a0



