P ——

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V61453

1. Entity Name

TRAVEL 'R’ US, INC.

Mailing Address
22533 BISCAYNE BLVD #4-349

Principal Place of Business
20533 BISGAYNE BLVD #4-349

FILED
May 30, 2002 8:00 am
Secretary of State

05-05-2002 90209 001 ***450.00

88228

AVENTIJRA FL 33180 AVENTURA FL 33180
Z Principal Place of Business 3. Maiing Address ”"" "m"’m "m Im’ '”II u" m" m" ,m, l““ m"m" ]m
Sulte. Apt. #, aic. Suile, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 05 155 Applied For
1 Naot Applicable
Zp Country Zp Courtry 5. Certificato of Status Desired ~ []  98-75 Aoditonal
T N . . ; = R Fee Required
— 8 Neme and Address of Curfent Refistered Agent 7 = 7 " T~Name and Address of New Regist Agant
e, —— Y o N
HEND&' TED Street Address (P.0. Box Number Is Not Acceptable}
20533 BISCAYNE BLVD #4-349
AVENTURA FL 33180
o City FL ’ Zip Code
8. Tha above named submits this siatgment for ¢ of changing its registered oﬂ‘ice or registered agent, or both, in tha State of Florida.
SIGNATURE : I/;ﬂ’
. ' Signature, typed or printed name of registaced sgent end title f applicadlg. (NOTE: Regisiersd Agent 5ignature requirad when rainstatng) DATE 4
R T T e
8. This corporation is eligibie to satisfy its Intangibie [ —FHE-NOWHEFEGAS:$160. DM
TaX fiing roquirement and elects to do so. After May 1, 2002 Fes will be $550.00 o TEr::‘lzncda'%mm'r?;‘u:‘::"cmﬁmn fzgeoﬂgg :B0nc(ens
{Sae criteRa on back) 0 Maka Check Payable to Department of State
1. ) .. OFFICERS AND [JIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e ) ﬂ&é i b%ﬁ' P 0 gelee e CJCharge [ Addition | 5
NAME |HENDEL, NAME &
smeet anoaess 120533 BISCAYNE BLVD #4-349 STREET ADDRESS 3
OIY-S1-2P py AVE'ITURA FL 33180 Lo DAy CirY-sT-2° g
zms\J —Tf:y Y28 LiadiaT™™ e O ctengs [ Addiion | &5
aqmind ol He g 7ye |
STRLETADORFS} 22 Biterghe STREET ADORESS
ciry-§1.2p Mﬂ F(’ 2 /E GITY-§T-2P
TR S— Y S v 2] Dotete TME O Changs [ Addition
—— S S L
MME . o e NAME T T T s e e e |
STREET ADORESS STREEY ADDFFSS
CITY-ST-21P CITY-51-2P
11j:1 [ oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-5T-7° CITY-51-21
Tme (] Detetn e O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P . '
TIE O etete TILE Ol Change 7 Addition I
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cy-s¥-20

13. | hereby certity that the information suppligelawith this filin
indicated on this report or supplemepietTeport is true and accurate ga
of the corporation or the receive 194 to execulg
changea, or on an altachmg N other iikg's

that my signature shall have the same legal &
g repo As required by Chapler 807, Florida Sian

coes not qualify for the exemption stated in Section 119.07 3Xi),

Florida Statutes. | further certity that the information
ect as il made under oath; that | am an officer or director
ules; and thal my name appears in Block 11 or Block 12 if

SIGNATURE:

- Z>
NATURE AND TYPED OR PRINTED MAME OF MOFFICE Of DIRECTOR

N

4

A;g ¥* s FRTA4ses

Daytime Prone ¢




