2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S03290

1. Enlity Name

TRAVEL MARKETING CONSULTANTS CORP.

Principal Place of Business

5000 NW 38TH ST

MIAMI FL 208 bl

us

33

"y

Mailing Address

P.O. BOX 6€1538
MIAMI SPRINGS FL 33266-1538
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90013 016 ***150.00

I

NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 []2 Applied For
15268 Not Applicable
Zi . Zj C i
ip Country ip ourjlry_ B | 5. Ceriiicate of Stetus Desied [ ?‘g.ggqﬁgcgt_aonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FARR,

NEAL E.

11100 SW 64 AVE

MM LRt 3 ) 5k

Sprpet I

e (€0 L anDd15
P S BoRAT Ci e € [ pVE

City /(’),) W,

FL

T

8. The ebove named entity sumits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

LEv A b

nte nam& ol ragisterad “enland titte if applicable.

(NOfE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible

Tax filing requirerment and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will'De$550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D &Detete TILE [ change [ Addition
NAME FARR, NEAL E. NAME

STREETADDRESS | 11100 SW 64 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CHTY-ST-ZIP

TMLE PD O oetets TITLE Jchange [ Addition
NAME LANDIS, RHODA NAME

sTReeT DRSS | 9439 NW 54 DORAL CIR LN STREET ADDRESS

CITY-ST-7P MIAM! FL 33178 o CIFY-ST-2P )

TITLE STD O pelete TIme O Change [ Addition
HAME LANDIS, LEO NAME

sTREET A0crEss | 9439 NW 54 DORAL CIR LN STREET ADDRESS

CITY-57-2° MIAMI FL 33178 CITY-51- 2P

TILE [ pelate TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-51-2IP

TITLE [ Celete TITLE Clchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GHTY-ST-20P CITY-51-2IP

TITLE O pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true and accurate and that my signature shall have the same le
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Flori

changed, or en an attachment 55, with all other like empowgred.

SIGNATURE

2

does not qualify for the exemption stated in Section 118,07(3)(i), Florida Slalutes. | further certify that the information

| effect as if made under cath; that | am an officer or director
Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED CR PRINTED NAME OF SIG?G OFFICER QR DIRECTOR /

/£

Date

38587/ oo

Daytime Fhona #

CR2E034 (9/99)



