2000 UNIFORM BUSINESS REPORT (UBR)

FILED

™
DOCUMENT # P98000025304 Mar 13, 2000 8:00 am
1. Entity Name S t f St t
LICCIA TOURS, INC. ecretary or state
03-13-2000 90062 048 ***150.00
Principal Place of Business . Mailing Address
.
16190 Ny 1l Sreeer il 3,5 N Tru ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
57
City & State City & State 4. FEI Number 65-08 Applied For
PErmBRoKE ViNES F - ritmys Fronidr 11934 Not Applicatle
Zip Country Zip 4 Country » ) $8_75 Additianal
Ay 9¢C U. s n 331> ¢ J5A 5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7| Nam iy o
Chnren H. LorEZ
LOPEZ’ CARMEN A . Street Address (P.O. Boanber is NolLAcceptable)
-14866-5:W-—72ND-TERRAGE /Gl GO N 1o SraEsr
~MiAMH-33193—
City, . p Zip Code
T : LErr@rRoKE FINES FL [ $5879¢
8. The above named/ehtit} subpmits this statement for the purpose of changing its registered office or registered agent. or oth, in the State of Florida.
SIGNATURE P
S|gnaturs, tfpeufr pr‘ym?Q\ama of registered agent and tita it applicable. (NOTE: Registared Agent signature required when teinstating} DATE
. . .. n g - A . l
9. ihlsrclz.orporallgr} s Intangible At FI;EA:IEV:JOLZEE |S'u$;50-500 10. Eleclion Campaign Financing $5.00 May 80
ax filing Tequirement and 9§ 80, er : ea will e $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. B = - T OFFICERS AND DIRECTORS = ~=== * === 12" ===~ = T25====A DDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11
TILE PD [ peete TILE 2] Z y ,&Change [ Addition g
NAME LOPEZ, CARMEN A NAME ropsz Caapen A g
STREET ADDRESS | 14866-S-W—F2ND-FERRACE STREETADDRESS | 4 & # GO M+ u) 1 SrREE P
orv-s-zp | MAMHFES3498— - N | Persross Pmnes Fe  $3/5¢ &
o
TITLE O Delete TITLE 7 [(Jchange [ Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-ZIP
THLE T Delete TITLE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE [1change ] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receqveygr trustee empowered to execute this report as required by Chapter 607, Florida Stattles: and that my name appears in Block 11 or Block 12 if
changed. or on an attachmgrt dittean address, wik.all other like empowered-— ~
h jt e, ﬁiﬁu\ J "
SIGNATURE: ZPRE s/ Vanr Osorfooa  (3o5) 58>-1949
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phone #

N C RO EN D LoPx



