2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT #  P96000083798 (EER Secretary of State
-1 Entity Name G 01-30-2003 90094 042 ***150.00
VACATION TOURS, INC. '
Principal Place of Business Mailing Address
1427 PONCE DE LEON BOULEVARD 1427 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0704422 Not Applicable
“ip Counry ap Couniry 5. Certificate of Status Desired d $8'75 ﬁ_\ddi!ional
Fee Required
— 6. Name and Address of Current Registered Agent _ ) 7. Name and Address of New Registered Agent .

Name

MENDEZ, ROSANNA M
1427 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134

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

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /

Signature, typsd or prnted name of registered agent and title Wpﬂcab]e, (NOTE: Registered Agent signature required when reinstating} DATE
) )
t
AftFul;ﬁE N?v:(;ola ;EE l§||sb150é0500 00 V i 9. Election Campaign Financing $5.00 May Be
er Way *, ee will be $550. . I Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TIME ‘ [ change [ Addition
NAME MENDEZ, ROSANNA M NAME '
sTreeT anpress | 3228 SW 62 CT STREET ADDRESS
CITY-ST-2P MIAMI FL. 33155 CITY-ST-2IP
THLE [ Detete TILE ’ [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-2IP CITY-51-2IP
|~ mme - IS e e Opeete— —fme=— — ~f= ~~=== - svom — = =['Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IF
TILE 7 Delete THLE (T Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TILE O] pelete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } . CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiorn 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
e tvar or truftee empowered to execute this neBoY as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
A Gl e

An address=ill all other like empo
STCERTURE HESOSED | 02 @06 NN-0oMD

SIGNATURE AND TYPED OR PRINTEe NAME OF EIGN?I_G QFFICER 'ﬂ' ECTOR Cate Daytime Phone #
- 1

SIGNATURE:

—_—

CR2E034 (10/02)

b




