FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # 473699 Secretary of State
1. Entity Name 05-05-2003 91797 049 ***150.00
BANCOR INTERNATIONAL TRAVEL WHOLESALERS, INC.
Principal Place of Business Mailing Address
1 SE 3RD AVE 1 SE 3RD AVE
SUITE 950 SUITE %50
MIAMI FL 3313 ) MIAMI FL 33131
L e RN TR AR AR
2. Principal Place of Business 3. Mailing Address
L oe . ANe \ Se Hwd. e,
Suite, Apt. #, elc. Suite, Apt. #, etc.
WS [] CHECK HERE IF MAKING CHANGES
City & State : City & State n 4. FEI Numizer Applied For
\-\b\r\;\( ¢\ VAV T 59-1596424 Net Applicable
Zip ’ Country Zip . Country . . 75 it
ah\ -bl 56\ b \ 5. Certificate of Status Desired /] l§eae Fleql'::’ect";‘ onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = - = T |TName— " -
W '\"\ A, CRARLOS
LIMA, CARLOS Street Address (P.O. Ba NunRr is Not Acceplable)
1 SE. 3RD AVE L& W -ANe .
STE. #950 WS
MiAMI FL 33131 City AL Ovn § FL | Zip Code, |

8. The above named entity submi
the obligations of registere

12]7m for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
sianature N /’ (& 557 c2[€f7 2O 20 O3

ignature, typed or printed name of agxslsrad agent and title if applicable. {NOTE: Registeted Agent signature required when reinstating) DATE

¢ FILE NOWM! FEE |?150.oo . o
9, Election Campaign Financin
Aﬂer May 1, 2003 Fee WI“ be 555000 Trust FUﬂd C(;tr?buti:)n. ¢ D §dsd'90d°iowlt:aeisse
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE 1 VD [J petete TITLE [ Change (] Addition
NAME 1 LIMA, CARMEN NAME
steeer aooness | 1 SE 3RD AVE., STE. 950 STREET ADDRESS
CITY-ST-21P MIAMI FL- 33131 CIny-S1-21P
TITLE PD [T Delete Tme O Change [ Addition
MAME LIMA, CARLOS - NAME
STREET ADDRESS | 1 SE'3RD AVE, STE. 950 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33131 CITY-ST-21P
TITLE lsp - e Co-- - © % Delete TIMLE - [J Change (] Addition
NAME ‘LIMA, ANTONIO NAME
STREETADORESS | { S.E. 3RD AVE, STE 950 STREET ADORESS
CITY-5T-ZIP MIAM' FL 33131 CITY-8T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2iP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P £ CITY-ST-2IP

ifing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

gnd accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
el to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
All other like empowered,

12. | hereby certify that the inforration supplied wiih thi
indicated on this report or supplemental report is
of the corporauon or the receiver or trustae EMPo

SIGNATURE: Y. SB( !F%E REQUIRED 5.20.42  pi30 45

‘ SIGHNATURE AND TYPED Dﬁ'PHINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date . Daylima Phona #

AV S0B/120

CR2EQ34 (10/02)




