2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000083798 Feb 05, 2000 8:00 am

1. Entity Name ‘
VACATION TOURS, INC. Secretary of State

02-05-2000 90042 014 ***150.00

Principal Place of Business Mailing Address ‘
1427 PONCE DE LEQON BOULEVARD 1427 PONCE DE LEON BOULEVARD ‘
CORAL GABLES FL 33134 CORAL GABLES FL 33134-4007
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State - 4, FE) Number Applisd For
65'0704422 Not Avutis
Zip Country 2ip Country . . $8.75 additional
8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
e b B - = ol | = NaRg e e o TS T T e o l ol —— - ——— T T
MENDEZ, ROSANNA M Street Address (P.O. Bax Number is Not Acceptable) T
1427 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134
City FL Zip Cede
B. The a ty submits this statement for the purpose hanging its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE -A/M\ ]O'D
. T Signatuse, typed o prined neme of registared agent and ttle eyéﬂbls. ( _) (NOTE: Registered Agent signature raguired whan/@nﬁanngn : DATE
8T eoron g ot c vl (37 FLENOWALFEE 18 $18000 77 | 0 goancurgarrwers - $5.00 o
) A ) ? ~ Trust Fund Contribution. O Added 1o Fees
(Seé criteria'on back) O Make Check Payable to Department of State
1. DOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE Mchange [
NAME MENDEZ, ROSANNA M NAME
STREET ADDRESS | 3228 SW 82 T STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TIILE (7 Delete TILE Olcrange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e i e Do Wome | L e oo [T Change [ AddMo
NAME - RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP .
TITLE O petete TILE [ change [ Additio
NAME NAME
STAEET ADDRESS STREET ADDRESS
GIFY-ST-2IF CITY-§T-2IP
THTLE [ petete TITLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE Jchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Indicated on this report or supplemental report is trug and accurate and that my signature shali nave the same iegal effect as if made under oath; that 1 am an officer or director

of the corporation or the rece

changed, or on an gg W‘r an address, with all other like empowerge.
4 < [ T - . — \(\ .
SIGNATURE: : e i N e ofnl \3&//,"775’*627&@

ar Or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

- ATURE AND TYPED OR pnmfo NAME o’F lsusume OFFIC AR DIRECTOR [3 Q \ = l IO a}aytime Phons #
Vo X 7 /) Y V- Yy /% '



