FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR Secretary of State
DOCUMENT #  M09283 03-19-2003 90174 023 ***150.00

1. Entity Name

MARIANA TOURS, CORP.

Principal Place of Business Mailing Address TT &L Tk
115 SE 2ND 8T 115 SE 2ND ST T
MIAMI FL 33131 SUITE 700 ! ‘
us MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
992546593 Not Applicabie
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
MAGALHAES’ MARIO Street Address (P.C. Box Number is Not Acceptable}
3069 NW 99 PLACE
MIAMI BEACH FL 33172
City FL Zip Code

8. The above 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 cbligations of registered agent.

SIGNATURE :
Signatuse, typed or prinied name ot ragistered agent and Iit'e it epplicable. (NOTE: Registared Agent signature required when reinsiating) DATE
! EE )
Fnl-WE N?"Zwt!)-S ';EE l'SII ?9505{;2 00 8. Election Campaign Financing . $5.00 May Be
After ay 1, 20 ee wi $ ) Trust Fund Contribution. [l Added to Fees
Make Check Payable to Fiorida Department of State
10. ’ OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND OIRECTORS iN 11
TITLE VS [ Delete TITLE : [ change [ Addition
NAME MAGALHAES, CARLA NAME
STREETADDRESS | 3069 NW 99 PLACE STREET ADDRESS
CITY-57-2ip MIAMI BEACH FL CIry-ST-21P
TILE P ] {7 pelete TITLE [ Change  [] Addition
NAME MAGALHAES, MARIO J. NAME
STREET ACURESS | 3089 NW 99 PLACE STREET ADDRESS
CITY-ST-71P MIAM! BEACH FL . . cm-st-ae o o
TILE [ Deete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE J Detste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-23p CITY-ST-2IP
THLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE T pelete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané’aocurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _%SWEQ’JWE@HHED S/DT POSTo ML

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimea Phone #

CR2E034 (10/02)




