o
2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99}

- i
DOCUMENT # P95000091098 20. 2000 S:00
1, Entity Name * | Mal' 9 . am
EXPERIENCE THE ADVENTURE TOURS, INC. Secretary of State
03-20-2000 90049 022 ***158.75
Principal Place of Business Maili ig Address
1350 SW 57 AVE 1350 SW 57 AVE
35 315 U &
MIAMI FL 33144 MIAMI FL 30144-577¢ vOkdag
us us ‘
Suite, Apt. 4, etc. Suile, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City, 8 State 4. FEI Number Applied For
| 65%21698 Not Applicable
Zip Country Zipt Country . ‘ $8.75 additional
X D .
1 5. Certificate of Status Desired D P P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
ALVAREZv TERESITA D Street Address (P.O. Box Number is Not Acceptable)
3400 S.W. 76 AVENUE !
MIAM| FL 33155 ;
City FL Zip Code
8. The above named entity submits this statement for the purp'ase of changing its registerad office or registered agent, or beth, in the State of Florida
SIGNATURE
Signature, typad or prinled name of registersd agent and litle if a.ppfcab\e, {NOTE. Registerad Agent signalure required when reinstating} DATE
9. Pisf_c;orporati?n is e\tigibge 1|o s.’l.-ltiffy dns Intangible FILE N:JW!!! FEE |$m$150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution T Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Detete TLE [ change [ Addition
NAME ANREUS, LUCIA HAME
STREET ADDRESS | 11736 S.W. 102 STREET STREET ADDRESS
CIy-81-2IP M|AM| FL 33183 CITY-3T-2IP
TILE TSD [ petete TITLE [ change [ Addition
NAME ALVAREZ, TERESITA D HAME
SIREET ADDRESS | 3400 S.W. 76 AVENUE STREET ADDRESS
CITY-S1-2iP MIAMI FL 33155 TATY -53- 2R
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS l* STREET ADDRESS
EiTY-5T: 7P ——]—~ e~ R CITY- 5T PP e .. -
TILE [ pette TILE [JChange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
e [ palate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
e 1 Delete TLE [Jchangs [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP CITY -5T-21P
13. | hereby certify that the information supplied with this filin doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that 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 to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all o1heir itke empowered. i // 2 / oo
SIGNATURE: fereslZ. Uit 30524766 4 ¥ -9 SanTimt fhir s
SIGNATURE AND TYPED QR PRINTED NAHE!OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




