2Q01 UNIFORM BUSINESS REPORT (UBR) FILED

. —"
DOCUMENT # V47066 Feb 06, 2001 8:00 am
1. Entity Name r f

AVIARA TRAVEL, INC. Secretary of State
02-06-2001 90048 033 ***150.00
Principal Place of Business Mailing Address

840 NE 75TH STREET 840 NE 75TH STREET

MIAME FL 33138 MIAMI FL 33138 - — -
T s VRN ATAEAMAR RN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650352271 Applied For
: . Not Applicahble
Zp Country Zip Country 5. Certificate of Status Desired O gg.gfqlﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e T = — — - Mo - -

PIERCE, RANDE .

840 NE 75TH STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33138

City FL Zip Code

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

SIGNATURE :
Signature, ypad or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) I ‘ :
10. Election Campaign Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trustl Furd Cfmlr?gu“::ncmg 0O fi;%qohgiife
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Changs [ Addilion
NAME TODAK, ROBERT J NAME
smeer aporess | 840 NE 75TH STREET STREET ADDRESS
omv-s1-20 | MIAMI FL 33138 CITY-ST-2IP
ME V3D [ Delete TLE CIchange [ Additicn
NAME HAMPTON, MARTHA NAME
streer anoress | 1253 VENETIA AVENUE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
TLE VviD — . — O pelete TITLE - I [ Charge [ Addition
NAME PIERCE, RANDALL — R KT ’ T N T
streer apoRess | 840 NE 75TH STREET STREET ADDRESS
CITY-ST-21P MIAMI EL 33138 CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY -ST-7IP ‘ CITY-§T-7IP
TNLE , [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 11+9.07(3)({), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an y olheril:g_gpowered. ‘
SIGNATURE: o — . R ferce lé 2l | 30595ChYe

“SIGNATURE ANW'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #

CR2E034 (10/00)



