2000 UNIFORM BU‘SINESS:REPORT (UBR) Mar 1;1216%]38'00 am

JOCUMENT # 833762 Secretary of State

Entity Name', =
FREDSON TRAVEL, INC 03-14-2000 90076 001 ***150.00
. ING.
nncipal Place of Business Mailing Ar‘idress
" N BISCAYNE BLVD 100 N BISCAYNE BLVD
- #2002 STE #2002 821950
TURL 33132 MIAMI FL 331322307
: us
VR IR G AR MR

Suite, Apt. #, elc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'02 45604 Applied For
Not Applicable

Zip Country Zip Country

o 5. Certificate of Status Desired 1 feae'gesq L’ﬁf’e'ﬂ’j"”aj
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
oso e DdsoN RLESSI
ALESS"E N ‘ S A {P.0. Box Number is Not A table)
9391 E BAY HARBOR DR, #213 ST 8 Bhy HAREOR, DR ,# 2B
BAY HARBOR ISLAND FL 33154 ‘ 4
By mmgon_istawns  FL |PRFisY
/ ¥

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

;IGNATUHECﬁJﬂM ‘«M“L{/’\ EbSoru RLE <SS 3//(?/0 O

Sigratura. ypsed or printed same of registared agent and tile i app!x;a_bia . [NOTE: Ragisterad Agent signaturs requiret) when reinstating) DATE

| This cé ion is elioi iafy i ‘ ' i
). This corporation is eligible to satisfy its intangible FILE NOW1!! FEE iSl $150.00 10. Election Campaign Financing $5.00 may B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution 0 Added 10 Fees

(See criteria on back) ] Make Checlc Payable 1o Department of State '
1. L OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
e .. oo ppPDe O elete L [JChange 3 Adsition | §
AME ALESS!, EDSON . NAME e
TREET ADDRESS | §341 E BAY HARBOR'DR, #28 STREET ADDRESS Py
T¥-57-2P BAY HARBOR ISLAND FL 33154 . Ciry-si-ap %J
TLE S0 v 3 oelete TiTLE [T Change [ Addition | &
AME SANTOS, FRED HAME
TREET ADDRESS | §0101 E BAY HARBOR DR, #503 STREET ADDAESS
ITY-S1- 27 BAY HARBOR ISLAND FL 33154 CITy-s1-2IP 7 i
T.E T TOowe B omeE - - [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
7Y -§T-7I9 ‘ CITY-ST-7IP
TLE C [ raete THTLE [Jchange [ Adcition
AME NAME
TREET ADDRESS STREET ADDRESS
A CITY-81-7P
fTLE (3 nefete TILE [ change [ Addition
AME NAME
TREET ADDRESS 7 STREET AGORESS
ITY- ST-2iP ) OITY-8T-2i0
TLE ‘ [ Deiete TILE [ change [ Additicn
AME NAME ’
TREET ADDRESS STREET ADDRESS
TY-§T- 2P CTY-ST-2IP

3. | heraby certity that the information supplied with this fi|ihg does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 corporation or the receiver or trustee ampowsred lo execule this report as required by Chapter 607, Flonga Staiules; and that my name appears in Block 11 or Block 12 i

changed, or on an amr\ an addr
Ny D / -S77-8422.
SIGNATURE: (_ QX1 A JIPoO  305-577-842
SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytime Phane #




