FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am E

DOCUMENT # S33762

1.

FREDSON TRAVEL, INC.

Secretary of State

Entity Name 03-03-2003 90446 013 ***150.00

Principal Place of Business Mailing Address
100 N BISCAYNE BLVD 100 N BISCAYNE BLVD
STE #2302 STE #2302
MIAMI FL 33132 MIAMI FL 33132
us us
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650245604 Not Applicable
Zi nir i Count iti
P Country ap ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
co— - . = . - Name = - - - -
ALESSI' EDSON Streat Address (P.O. Box Number is Not Acceptable)
9341 EAST BAY HARBOR DRIVE, #2-B
BAY HARBOR ISLAND FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalture, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! N )
9. Election C F
After May 1, 2003 Fee will be $550.00 ection bampaign Financing $5.00 may Bo
N Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
2TLE PD O pelete MLE O change ) Additicn S_
NAME ALESSI, EDSON NAME =)
srreer ooness | 9341 E BAY HARBOR DR, #2B STREET ADDRESS 3
€Y-$T-2IP BAY HARBOR ISLAND FL 33154 GTY-5T-2 &
o
TITLE SD O belete TITLE [ crange [ Addition %
NAME SANTOS, FRED NAME
sTReer ADDRESS | 10101 E BAY HARBOR DR, #503 STREET ADCRESS
arv-si-2¢ | BAY HARBOR ISLAND FL 33154 GirY-51-2p
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
- STREET ADDRESS.|. - . .- STREET ADDRESS |- - W e N T
CITy-ST-2IP CITY-§T-2IP
TITLE O petete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STAEET AODRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ selete TITLE [ change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ pelete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F ) CITY-ST-207
12. | hereby certify that the information supplied with this filing 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteegmppwered to execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att: ent with an address ‘Wher Iike empowered.
i Ao g / 250 4722
SIGNATURE! AN SASSRT Q[E.B%\Djﬁbﬁﬁgl Z /3 305 S77 3-:_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f data Daytirme Fhona #




