"MAUNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V20346 Apr 28, 2000 8:00 am

1. Entity Name -

ALTURA TOURS INC. ecretary of State

04-28-2000 90064 049 ***150.00

Principal Place of Business Maifing Address

0ic60 Livanes 7 D/EED Linages

1150 NW 72ND AVE.. SUITE 307 1150 NW 72ND AVE.. SUITE 307
MIAMI FL 33126 MIAMI FL 33126-1920
us us

AR

DO NOT WRITE IN THIS SPACE

2. Prir~ipal Place of Business ; 3. Malling Address ; H““I““l‘m m I‘l“ I"Mm
-?2-3_0\ A /R8T 2770 MW f2cT
Suite, Apt. #, glc. — Suite, Apt. #, etc.
" Y TSve SYST
City & State . ‘k FC, C“y&g%j ) . ) ?—Z" 4. FEI Number 65‘0317222 :z:)gzc; ll:;ble

Zipy Cohtrv Zip } Country .. - | » . $8_75 Additional
?3 /. é L 33 /L é R 5. Ceriificate of Status Desired C Fea Raquired
6. NMame and Address of Current Registered Agent - ~ 7. Name and Address of New Registered Agent
Cammnee e e L — —_ = ) Name e e o A s o e e - -

LINAHES' DIEGO Street Address (P.O. Box Number is Not Acceptable)

7270 NW 12TH ST, STE 545

MIAMI FL 33126

City ) FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Sigrature, typed or printed neme of registered agent and title if applicable. {NOTE' Registerad Agent signature reguired when reinstating) DATE
B s | ar MY 1,2000 Foo il bo 35000 | 10 EeSion Compaign Foancing - $5.00 vy 5o
5 : » - Trust Fund Cortritbution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [change [ Adaltion
NAME LINARES, DIEGO NAME
STREET ADDRESS | 7270 NW 12 ST, STE 545 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-§T-2IP
e 18D 1 Deete WE (JChange [ Addition
NAME LINARES, IVONNE NAME
sTReeT ADDRESS | 7270 NW 12 ST, STE 545 STREET ADDRESS
CITY-ST- 7P MIAMI FL ‘ CITY-5T-2iP
TITLE [ Delete TITLE [ Change  [J Addition
NAME - - — ot ECNAMEST e s - T T e e - = T etesmnyon eTELle= - e -
STREET ADDRESS STREET ADDRESS
Y- ST-7P CIFY-ST-2P
TMLE - O Delete TILE (O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE ] pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 direclor
of the corporation or the receiver or trustee empowered to execute 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 other like empowered.

RS SR ‘ -

oS U0 L aces rloe(105)490-9774

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date # Daytime Phone #




