2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 495261

LE

FILED :
May 03, 2001 8:00 am

1. Entity Name

AIB TRAVEL AND TOURS; INC. Secretary of State

05-03-2001 90954 012 ***150.00

Principa! Place of Business Mailing Address

a101 SW 24 STREET 8101 SW 24 STREET
B B

MIAMI FL 33155 MIAMI FL 33155

us us

IR R

DC NOT WRITE IN THIS SPACE

il

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59‘1763159 Applied For
Not Applicable
Zi . i t iti
ip Country Zip Country 5. Certificate of Status Desired O ?g'gi Sf’:ét'onal
— 6‘ Namé and Address of Curren; Registered Agent 7. Name and Address of New Reglistered Agent T
Name o
ENTS, KAR Moy Faireso
CLEM ’ INA F Street Addrass (P.0. Box Mumber is Not Acceptable)
8101 SW 24 STREET SUITE B o
MIAMI FL 33 5101 S y’st #A
City Zip Code —
/) M Al FL | ™ 23,03
8. The above naf e7ti ubmits this s:atew/ the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE y _//f/@/’/l =
Flgnmﬁe. typed or printed na.me«f registered agent and tille if applicabla, (NCTE: Registered Agent signature raquired when rginstating) DATE
v
. N e . i
9. This corpor}mon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE DPTS [ Delete TTLE O Change T Addition | S
NAME PALMERO, MERCEDES NAME 2
sTReeT ADDRESS | 8101 SW 24 STREET SUITE B STREET ADDRESS %
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP 2
TITLE O pelete TILE [ Change (7 Addition %
NAME NAME

| STREET ADDRESS STREET ADDRESS

Tomstzp T T T T e - Y-S 2P - e e -

TITLE [ peiete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE O Delete TITLE [J change (T Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-ZIP

alify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under aath; that | am an officer or director
nd that my name appears in Block 11 or Block 12.f

Bo s
(;?@0(:00.\_

13. | hereby certify thal the inf frmaticy supplied with this filing does
indicated on this report o supplgmental report is true and accyrate al
of the corporation or the feceive ustee empowered to exgoute 1As report as required by Chapter 607, Florida Statutes:

changed, or on an attachment yfth dn address, with all othey like efipo d.
heed e, W  Metospes (bluecs Yoossi

SIGNATURE:
“QGNATURE AND TYFED OR PRINTED NANE OP-RIGNING OFFICER OR DIRECTOR Dato 7 Daytime Phana &

-




