By

!20@1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # X' | BMC(

1. Entity Name

bancor Trvernational Travel Whotesalers, InC.

1

Prircipal Place of ﬁusfness

| £ 3™ Avenue
sute a50 i
ﬂangm‘qt, FC 2213

Mailing Address

rd Ayenue
| SE 210 'S¥S

MiGmi, BC 3313
OSP.

2. Principal Place of Business

3. Mailing Address

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90044 014 ***150.00

993157

Suite, Apt. 4, elc, Suite, Ap. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. F%\J ber Applied For i
CE?H" ]5 q(04 2 ’ Not Applicable |

Zip Country Zip Couniry $8_75 Additional

5. Certificate of Status Desired

a

Fee Required

6~ Name'and"Address’of Current Registered Agent

T = mTm 77 Name and ‘Address of New Registered-Agent |

Leshie
1 Se. 23 Ave . ¥ SLO

migmi, FC 23131

Aan Kdzencwad

gée=q.

" Carlps Limg |

Streeli Address (P.O. Box Number is Not Acceplable)

| SE 3% Avenwe Suide 990

Cily M'l amri

FL

Zig:%\ 5 l

8. The above named entity submiits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE

Signelure, lyped or printed name ol regisiered agent and htle if apphcable

{NOTE: Ragistered Agent signalure required when rensiating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirernent and elects to do so.

o R s E T g T

FEE;I 5150‘0 T T

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
11. QOFFICERS AND DIRECTOR 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE voo [J Delete TILE [JChange [ Addition || &
NAME Ly, wamﬁnﬂ_ o NAME e
seeT aporess | 4 DE DD Ave s STREET ADDRESS g
avstoe | Mdams, R 333 CITY-ST-2P 2
MMLE PO . [T Delete TILE [Zi Change [ Adcition Eg
IAME Lwnal | Carios NAME
STREET ADDRESS™ | S&Sf—g-m—*ﬂ o SN e ADDRESS < |mim oo oo .
av-sze [ PAIAUG B 3330 CITY-§T- 2P . ]
NLE <D . [ Delete TITLE : () Change  [] Addition
AME Limey , Antonio Sp NAME '
STREET ADDAESS | | =, £ BT m #A STAEET ADDRESS
ATY-ST-7IP m‘ amn pL 53 15! CITY-ST-2IP
ITLE ’ 1 Detete TITLE [ Changs [ Addition |,
ME HAME ’
TREET ADDRESS STREET ADDRESS |
ATY-§1-7IP CiTY-87-21P |
1TLE [T velete THLE [ Change [ Addition | !
AME NAME :
TRECT ADDRESS STREET ADDRESS |
ATY- 5T- 2P CIFY-ST-2P !
IMLE [ pelete TIILE [ Change [ Addition '
IAME NAME !
TREET ACDRESS STREET ADDRESS
ITY-ST- 2P oIY-8T-21P \

3. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. } further certify thal the irformation
indicated on this reparl or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath: that | am an officer or direcior
execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Caries Lima

of the corporalion or the receiver or trustee empower
changed, or on an attachment with an 37 all gther like empowered.
IGNATURE: )0 (/.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

abslo\ (25)314-4770

Dirybine Phane #




