2001 UNIFORM BUSINESS REPORT (UBR).

FILED

1. Entity Name

DOCUMENT # P99000108910
CENTRAL OFFICE & TRAVEL SERVICE, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90468 049 ***150.00

Principal Place of Business

4081 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33064

Mailing Address

4081 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33064

I I

II

~ 2 Rringjpa!l Place of Business 3.~Majliny dres: N
T - A 4 551 h‘ -
| 3400 € RTLANTIC {7V 390 € ATLANTI
Suite, Apt. #, etc. " Buite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-~ -
YV suiTE # 02 F30TE H 02
. City & State Y~ City & State 4. FEL Numnber Applied For
et v .
; (’?Oh?PNO B&AC"\ - l: L‘ - (50M PANO Béﬂoh - F L ( ,és"' wée OLLS’ Not Applicable
v Zi Countr < Zip Country - $8.75 iti
o LAPs " | . Additional
’ . D ;
. ’3306 Z ¥ ( - 330 6 Z USA 5. Certificate of Slatus Desired O Fee Required
._ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above name?@ity sZm‘lsL_h‘s slate t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE et
\Jsigﬁa'fure. typed or printed ndma of registered agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Etsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Ny
2 ! Trust Fund Contribution. Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11, QFFICERS AND CIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDS [ Delete TITLE [ Change  [] Adaltion g
NAME CAMPOS, DELIA NAME 2
sTReeT ADDRESS | 4081 NORTH FEDERAL HIGHWAY STREET ADDRESS 3
orv-s2f | POMPANO BEACH FL 33064 c-§1-2° i
(Y]
TITLE VD 7] Delete TITLE [ change [ Addition 5
NAME RUOCCO, CARLCS J NAME
STREET ADDRESS | 4081 NORTH FEDERAL HIGHWAY STREET ADDRESS
crv-st-2> | POMPANO BEACH FL 33064 ciTY-sT-2P
R 1) (1P [ ) e ODelete..  Wrme. ____| e o Change [ Addition_|__
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP I CITY-5T-ZIP
TITLE [ Datete TITLE [Jchange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporyis 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 corparation or the recei ee enfpowered to cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm dregs, with all ot ke empowered.
SIGNATURE: { (0AM) Ce© 7
SIGRATURE AND wpe:bbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




