. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V36182

1. Entity Name

TRANSATLANTIC DUTY FREE, INC.

/

4

Principal Place of Business

7805 NOREMAG AVE
MIAMI BEACH FL 33122

Mailing Address

7805 NOREMAC AVE
MIAMI BEACH FL 33122

2. Principal Place of Business

3. Mailing Address

ll

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

I

DO NOT WRITE IN THIS SPACE

FILED
Aug 25,2000 8:00 am
Secretary of State

08-25-2000 90006 046 ***550.00

JII

City & State City & State 4, FEi Number 65 033 Applied For
. 7808 Not Applicable
Zi ount i t iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
N S . .- - _ —— b - Fee Required .. . __ .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Narme

SERFATY, CHARLES S

% LAW OFFICES OF SERFATY 3 GIOSMAS PA

1500 NE 162ND ST
NORTH MIAMI BEACH FL 33162

Sireet Address (P.O. Bexx Number is Not Acceptable)

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
Signature, typad or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when rainstating) DATE
. . . PR . . 1 . %
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and alects to do so.

.Aﬂer SEPTEMBER 13, 2000 Min. wili be $750.00

Trust Fund Contsibution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of Stafe
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [X Change (] Addition
NAME MAYA, MOISES NAME
STREETADDRESS | 2200 NW 93RD SVENUE STREET ADDRESS gL MW &Y 2%
CITY-§7-2P MIAMI FL CITY-§T-2P Miaony, Fl. 3¢
TITLE SD [ Delete TITLE £ Change O Additien
NAME MAYA, ZAFIRA VERONICA : NAME
sTREET ADDRESS | 9900 MW 93RD AVENUE smetaopiess | §a9e MW bd ST
~CITYST:ZP MAMI EL,™—" — S e s ARl it G VI LAATA F‘*\ TR —— e~
TITLE 1 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TILE 3 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-$7-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-8T1-2IP
TITLE N [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statedin Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusles empowered to execule 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 attachment with an address, with all gther like empowered.

SIGNATURE:

6/11 ,()u

30%-544-%725

¥ Datf

Daytime Phona #

CR2E034 (5/00)



