2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # 2310580

1. Entity Name

GRANLATINA DE TURISMO CORPORATION

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90066 007 ***150.00

- L
Principal Plai:’e of Buaness,

1600 CLLINS AVE.
MIAMI FL 33139

Mailing Address

1800-C COLLINS AVE.
MIAMI FL 33139

2. Principal Place of Business

=A@ A ASCHE

3. Mailing Address

S A2 Apov€

A MM

Suite, Apt. #, etc.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59..1 171359 Applied For
Not Applicable
Tz T = [ County = | zig— - ———Couniry = e Smm e Y T g e~ e e
P 84 P v 5. Ceriificate 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
DIAS, ROBERTO
Street Address (P.O. Box Number is Not Acceptable)
1800-C COLLINS AVE. \
MIAMI FL 33139 / ' -
City FL Zip Code
8. ging its registered office or registered agent, or both, in the State of Florida.
SIGNATUR “ I:af lo]
Signature, typed of printad Wgenl and mleyfphcab\e\ (NOTE: Ragistarad Agent signature required when rainstaling} " DATE
"‘-—_.____/
9. This corporation is eligible to satlsfy its Imang|b /f FI\E NOw!!! FEE IS $150.00 / 10._Elaction Campaign Financing i .
Afer MAY'T, 2007 Fi i Be $550 - A
o er ee wi 0.00 Trust Fund Centribution. ] Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS 1 Delete e Clohange (] Addiion | S
NAME DIAS, ROBERTO NAME =
stacet aooress | 1800-C COLLINS AVE, STREET ADDAESS 3
CITY-S$1-2iP MIAMI FL 33139 CITY-$T-2IF O
o
TITLE O pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(CITY-§T-ZP - .Q cmv-st-ze . . - -
TITLE [ Detete TIMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . [ Celate [ Change ] Addition
NAME ~-
STREET ADDRESS K
CITY-5T-2P r\
—

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation
changed,

cualify for the exempt\o}l stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
t rpy signature shall have the same legal effect as If made under oath; that | am an officer or director
A af required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4[></ol &>

SIGNAYURE:—

CED.

Daytime Phone #

SIGNATURE AND TYPED W OF SIGNIVFICT OR DIRECTOR
—-‘--_‘——n———_—’_



