2C01 UNIFORM BUSINESS REPORT (

)t’

UBR)

1. Entity Name

LICCIA TOURS, INC.

DOCUMENT # P98000025304

Principal Place of Business

46H-NW-H4TH-67

Mailing Address

4315 NW 7TH ST
#51
MIAMI FL 33126

FILED
Secretary of State

03-29-2001 30379 043 ***150.00

M

|

A

Mar 29, 2001 8:00 am

2. Principal Place of Business o 3. Mailing Address
Yo S0 N & TTrREE7
Syite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Fo/s ’
City & State | City & State 4, FE! Number 65‘081 193 4 Applied For
v Aarrs - [ L RIOAH Not Applicable
lea 3y o CO;?%Y Y Zip Country §. Certificate of Status Desired 0 g{%g?qﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
- T - Nama e —- 7
LOPEZ, CARMEN A fop e Corien 4.
Streat Address (P.Q. Box Numctzg is Not Acceptable) JE—
AE106-NW-HTH-ST Hed & Al & REET
-PEMBROKE-PINES-FL-33186
f#&—ﬁ /
Cit . Zip Code
Yty o ars FL />
8. The above narned antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ‘}‘
Signw . typed b printed nay rad agent and titla if applicatie. (NOTE: Registerad Agent signature raquired when reinsteting) DATE
. 3 iy o ) . "

9. This corporation eligible 1 Sagisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement= to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State .

11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelets MLE [ Change [ Addition
NAME LOPEZ, CARMEN A NAME
STREET ADDRESS | 16190 NW 14TH ST STREET ADDRESS
orv-s1-2¢ | PEMBROKE PINES FL 33193 crv-st-zP
TITLE [ Delete TITLE CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
=TE ~ e | e . 0slots O i1 2 Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

TITLE O velete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ CITY-ST-ZiP

TITLE [ Delete TITLE [J Change [ Acditian

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITy-S1-2IP

THLE L1 Detete ME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cly-ST-2IP

of the corporation ar the receiver or tryst
changed, or on an attachment with al

ss, with all other like empowered 7,242 «r

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is rue and accusate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Cha ter}g)?. Florida ,%al‘i‘e;i and that my name appears in Block 11 or Block 12 if

(=

SIGNATURE: < e\t P &Se OI7 O3 2>/ (” ‘V-’) v -/ g
smNWEME DF‘smnme OFFICER OR DIRECTOR Dato Daytinma Phone ¥ J

=

=

0145739

CR2E034 (1000}



