—_

2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT (

FILED
Jan 13, 2003 8:00 am

ION

DOCUMENT # F97000004710

1. Entity Name

VIAJES EL CORTE INGLES, INC.

Secretary of State

01-13-2003 90073 045 ***150.00

Principal Place of Business Mailing Address

2601 $. BAYSHORE DRIVE. STE. 100

COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

2601 S. BAYSHORE DRIVE. STE.

100

2. Principal Place of Business 3. Mailing Address

T R

Suite, Apt. #, elc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
13 3416033 Not Applicable
Zi t Zi .
P Country P Country 5. Certificate of Status Desired O gi'ggq::?gc""o”m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

X BENSADON; DEBORAH Sneol Address (PO, Box Number is Not Acceptable)
1 21150 POINT PLACE, APT. 705

AVENTURA FL 33180

e City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registel

the obligations of registered agent.

SIGNATURE

rad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registored agent and titie il applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

EILE NOW!! FEE IS $150.00 . o
9. Eiection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE AP [ Delete TITLE [ change [ Additian g
NAME BENSADON, DEBORAH NAME e
sreer ooaess | 21150 POINT PLACE, APT. 705 STREET ADDRESS 3
CITY-ST-2P AVENTURA FL 33180 CITY-ST-2P ”ocd
TITLE PDC O Detete TiTLE [ Change [ Acdition 6
HAME ALVAREZ, ISIDORO NAME
stReeT ooRess | DR ZAMENHOFF NO 22 STREET ADDRESS
CITY-Si-2IP MADRID SPAIN 28027 CIvY-ST-2IP
TMLE sD O Detete TITLE [ Change [ Addition
NAME DE MINGO CONTRERAS , JUAN NAME
STREET ADDRESS ___DR_ZAMENHOFF_ NO 22_ STREET AGDRESS
grv-st-z2 | MADRID SPAIN 28027 CITY-5T-ZP B
TITLE T [ pelete TITLE [Jchange [ Addition
NAME MARTINEZ, CARLOS NAME
streer aporess | DR ZAMENHOFF NO 22 STREET ADDRESS
CITY-S1-2IP MADRID SPAIN 28027 CTY-S8T-2IP
TITLE DV [ pelete TITLE [] change [ Addition
NAME MUNARRIZ, FLORENCIO NaviE
staeeTaoDRess | DR ZAMENHOFF NO 22 STREET ADDRESS
CITY-ST-7P MADRID SPAIN 28027 CITY-ST-2IP
TITLE [ Dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-ZIP
12. | hereby certify {hat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal 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 0 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 40 or Block 111

changed, or on an attachment ith an address, with all other like empowerec.

- ,:-\ [ R~ Lol ;1 "#-‘q) r —
SIGNATURE: '-ff:‘jDMTJlﬂ S\ GEHWRED 01.0%.03 205 RSROBO)
SIGNATURE AlfJT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR (JRECTOR Date Daytime Phone #




