2002 UNIFORM BUSINESS REPORT (UBR) FILED

1 1G2020

L]
DOGUMENT#  S33762 Apr 02,2002 8:00 am
1. Entity Name , ecretal y Of State 3<>
FREDSON TRAVEL, INC. 04-02-2002 90064 008 ***150.00
Principal Place of Business Mailing Address
100 N BISCAYNE BLVD 100 N BISCAYNE BLVD
STE #2302 STE #2302
MIAMI FLL 33132 MIAMI FL 33132
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
650245604 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ERCoRe = e e et Tmaeet T mmee — |~ Name - Ao e e 4 MR e e e EEEEE S e -—
ALESS" EDSON Sirest Address (P.O. Box Number is Not Acceptable)
9341 EAST BAY HARBOR DRIVE, #28
BAY HARBOR ISLAND FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typed or printed name of registerad agent and l:l[a if appiicable. (NOTE: Registered Agent signature required when reinstating} DATE .
- T = g — PR T . R S
EX I hlsf?_qrporanc_m 2‘1‘?‘“’3 ttln sz:tv-?‘yéts Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
1t ax lHing fEquiren ent and elects to 0o so. After May 1, 2002 Fee will be §550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on ba__Ck) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belet TILE [ Change [ Addition | S
NAME ALESSL, EDSON NAME &
'sirer aporess | 9341 E BAY HARBOR DR, #2B STREET ADDRESS 2
onv-sr-2p | BAY HARBOR ISLAND FL 33154 GITY- ST-2P w
and
THLE <D [ delete TITLE [ Change [ Addition | O
NAME SANTOS, FRED HAME '
sTReeT ADDRESS | 10101 E BAY HARBOR DR, #503 STREET ADDRESS
ov-st-z¢ | BAY HARBOR ISLAND FL 33154 CITY-ST-2IP
TITLE B . S N o | I (1173 _ ~ [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ change (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-21P CITY-ST-2IP
TITLE ' O perete TME . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustes,emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atta ent with an adgjesg}with aj other like empowered.
NFN) .- T J
SIGNATURE: Mx A L/ ',K _EDRSON) RLlESS/ 5/255 2 305 S77 Y22
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dite Daytime Phone #




