2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # K33468

1. Entity Name

4TH DIMENSION TOURS, INC.

Principal Place of Business

7101 SW 98THA VE
SUITE 108

MIAM! FL 33173
us

Mailing Address

7101 SW 99TH AVE
SUITE 106

MIAM! FL 33173
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90192 037 ***150.00

nuve=-

BT R

DO NOT WRITE IN THIS SPACE

|

City & Stata City & State 4. FelNumber 550108833 Applied For
Not Appiicable
Zi Count Zi t it
P Lty 8 Country 5. Certificate of Status Desired d ?ese'gesq Lﬁ:ﬂecghonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ALVAREZ' JAIME Street Add P.C. Box Number is Not A tabl
ROR t
1060 FAIRFAX LANE reg ress { ox Number is Not Acceptable)
FT LAUDERDALE FL 33326
City FL Zip Code
8. The above named entity submits this statement fer the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and titte if applicabie. (NOTE: Regislerad Agent signature requirad when rainstating) DATE
) Lo L ) "m
9, This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Addad 1o Fees
(See criteria on back) [} Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS | K3 ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 elete TITLE Clchange [ Additicn

NAME ALVAREZ, JAME NAME

staezT Aoness | 1080 FAIRFAX LANE STREET AUDRESS

CITY-S7-21P FT LAUDERDALE FL CITY-ST-2IP

TITLE D 7 Delete TITLE [ Change  [] Addition

NAME ALVAREZ, BASILIO NAME

streer aponess | 14113 SW 62ND ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-2P

TITLE D 1 Delete TITLE [Jchange [ Addition
" NAMET NAVARRETE, TOMAS NAME

streeT aooress | AV DE EURQPA 34 ARAVACA STREET ADDRESS

CITY-ST-2IP MADRID SP 28023 CITY-S1-2IF

TILE [ Delete TITLE 7] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CITY-ST-2IP

TITLE ] Delete TITLE 1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP m CITY-ST-2IP

13. ! hereby certify that the information supplied pvith this filing does not qualify for the exemption staled in Section 118.07(3Xi)
indicated on this repert or supplemental repgrt ig true and accurate and that my signature shall have the same lagal sifect
wered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee
changed, or on an attachment with an addr

SIGNATURE:

5

ith all other like empowered.

. Florida Statutes. | further certify that the information
as if made under oath; that ( am an officer or direclor

30S- 342254

SIGNATURE AND TYPE

ED NAME OF SIGNING OFFICER OR DIRECTOR

ale

I/ﬂlb/ol

Cayuma Phone # 7

{]

CR2E034 (10/00)



