2001 UNIFORM BUSINESS REPORT {UBR) FILED

Apr 02,2001 8:00 am

2 gﬁlﬂENT F79263 ecrei'):ary of State

CAPITOL TRAVEL & TOURS INTERNATIONAL INC. 04-02-2001 90287 046 ***150.00
Principal Place of Business Mailing Address
099 W. 4TH AVE. 3099 W, 4TH AVE. -
HIALEAH FL 33012 HIALEAH FL 33012 2 ﬂU U\l} Ué :)5
> T s IR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59_2195710 Applied Far
Nt Applicable
Zip Country Zie Country 5. Certiicate of Status Desied ~ [J 98+1°9 Additional

Fee Required

6. Name and Address of Current Registered Agen!

7. Name and Address of New Registered Agent

T T _—Nﬁa ré :TEZQLLQ‘? ﬂ .

e

GARCIA, BLANCA M. .
1729 W 62ND ST A OSE e RE

HIALEAH FL 33012

/A N Jondate 7 FL

Z|pC de

0 @7

8. The above named entity sbmits this statemenifor He purpose of ghanging its registered oficd o reglslered agent, or /in the Slale of Florida.

.

’
SIGNATURE % 09,[3 '9 |
of printed name of regig(reu agent and titla if applicable. (NOTE: 266 Agart signature required whan rer%lmg) bl jDNE v
9. This corporation is eligible ta satisfy its Intangible FILE NOW1!! $150. 10. Elaction Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee Will be $550.00 ) Tru;LFund C:ntrgi;bulion o fdsd 00 vay Be
o E ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
w
1. OFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PS O3 Delete TILE O change [ Addition | &
nwe | GARCIA, BLANCA M NANE 2
STREET ADDRESS | 2030 S OCEAN DRIVE STREET ADDRESS 3
om-§-2¢ | HALLANDALE FL 33099 ay-s1-2p &
o
TILE VP 1 Delete TIMLE [ Change  [J Addition &
NAME GONZALEZ, DANIA R NAME
STREET ADDRESS | 14499 S.W. 48TH CT STREET ADDRESS
CITY-ST-7IP MlRAMAR FL 33027 CITY-ST-2IP
TIILE T 1 Defete TLE [ change [ Addition
NAME _GONZALEZ, WILLIAM E NAME _
STREET ADORESS | 14499 S.W. 48TH CT STREET ADDRESS
CITY-5T-2IF MIRAMAR FL 33027 CITY-§7-71P
TILE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2
TITLE [ Delete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21p

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachiment with

empowered to exagute this report as re
58, with al! othepdtke empowered.

e

SIGNATURE:

ith this filing does not gualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. ! further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
red by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

oa/ao @-)jﬁa 213

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Date Daytime Phone #




