2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V15854 Apr 18, 2000 8:00 am
1. Entity Name ecreta Of St t
FIRST CHOICE TICKETS TOURS & TRAVEL INC. ry ate
04-18-2000 90162 047 ***158.75
Principal Place of Business Mailing Address
708 SE 17TH STREET 708 SE 17TH STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-2928
- US us
e s IR ERCRRERR M
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
65-0486425 yi Not Applicable
Zio Country zp Country 5. Certificate of Siatus Desired |B/ ?eae'ggq Lﬁ:’gjﬁma‘
- 6. Name and Address of Current Registered Agent — - -~ _ 7.-Name and Address of New Registered Agent
Name
CLAY' KWANZA C. Street Address (P.O. Box Numbper is Not Accepiable)
708 SE 17TH §T
FT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stats of Florida.

SIGNATURE 4"/ / "DO

Signalure‘?ﬁad or prlf!ayame of ra?éter? agent and 1ile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. ihwsrcjz.orporatlci)rn is ek;gliije t? s?tilsfyc:lcs,s%ngible N FILEyNo‘N!H I::EE |S"$;e50.00 10. Election Campalgn Financing $5.00 Mey Be
ax ung requirement anc BIects 10 do so. fler MAY 1, 2000 Fee wi $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIHJECTORS IN 11
THE PVTS ] Delste TITLE AR o Change [ Addition
NAE CLAY, KWANZA C. NevE Clay , Kwanza C.
STREET ADDRESS | 12480 NW 15TH ST #301 smeeranoress | |G 0 N Ccecun Blild #9B
orv-st-ze | SUNRISE FL 33323 av-stze | Ft Lauderdale | FL 23308
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-4T-2IP N - -
TiLe - = TlDeletg sl =tmiE—~ 7 L T g et r s sl Change L Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P s
TINE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY- ST-ZIP
TiLE [ oetate LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TiTLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with an agtirgss, with her like empowered.
SIGNATURE: ___. Y-1/-00  Q3UY-Hp3-44

\ -
® iy p o,y
e i s - T . ) -
SIGNATURE Aﬁ TYPED o{vnvﬂb NAM(OF s?nna GFFICER OR DIRECTOR Dale Daytime Phona #
) — )

- . . 5
A

CR2E034 (9/99)



