2000 UNIFORM BUSINESé REPORT (UBR)

DOCUMENT # S§21995

1. Entity Namg

WAND AMERICAS, INC.

FILED

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90090 020 ***150.00

TREASURE TRAVELS, INC.

Principal Place of Business Maziling Address

9200 § DADELAND BLVD #214 8200 5 DADELAND BLVD #214

MIAMI FL 33158 MIAMI FI, 331865327

us us

T T RERRTRT IR
13255 §.W. 137th Ave. 13255 S.W. 137th Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 201 Suite 201
City & State City & State 4. FEI Number Applied For
Miami, F1 Miami, F1 65-0236243 Not Applicabie
Zi Countr Zi Countr " ) iti
351 86 M:t'alg.i—Dade 315 186 Miami-Dade 5. Certiticate of Status Desired ] gg.g?qlﬁicgnonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —— — e — Name

NEMAZIE, A. STEPHEN

9200 SOUTH DADELAND BOULEVARD

SUITE 214
MIAMI FL 33156

Nemazie, A. Stephen

S S 60 ETS Y e

Suite 201

City

Miami

FL

85186

SIGNATURE

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

8. The above named enity sub
-1 )

04-25-00

e

{NOTE' Registered Agent signature requirad when reinstating}

DATE

4
8. This corporation fs eligible to satisfy its Intanginle /

FILE NOW!I! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elecuon Campaign Financing $5.00 May Bo
- rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS 1 Delete TTLE PTS [ change ] Addition
NAME NEMAZIE, A. STEPHEN NAME Nemazie, A. Stephen
STREET ADDRESS | 9200 S. DADELAND BOULEVARD #214 STREETADDRESS | 13255 S.W. 137th Ave., Suite 201
CITY-ST-2P MlAMl FL 33156 CITY-ST-2iP Miami . Fl 33 186
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TILE 0 Delete TIMLE [ change [ Addition
NAME NAME — - e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 51-2IP
TINLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE {7 Detete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TILE [ Celete TILE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Staiutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empowered.

changed, or on an attachment with an add

SIGNATURE:

04-25-00

Date

Daytima Phone #

SRR

S

=



