2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 676724

1. Entity Name

AGENCIAS DE VIAJES V.LP./ECUATOURS, INC.

Principal Place of Business

154 GIRALDA AVE.
CORAL GABLES FL 32134

Mailing Address

154 GIRALDA AVE.
CORAL GABLES FL 331345209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, &lc.

Suite, Apt. #, atc.

FILED

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90075 033 ***150.00

I

AR

1l

JIEHLEN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
B - - e 59-2045765 Not Applicable
Zi Count Zi Count iti
o ountry ip ouniry 5. Certiicale of Status Desied (] 901D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIDALGO, JOSE A.

Street Address (P.O. Box Number is Not Acceptable)

280 VISTAL MAR STREET
CORAL GABLES, FL 33146
City FL Zip Code
8. Tne above named entity submits this stalement for the purpose of changing its registered office o registered agent, or both, in ihe State of Florida.
SIGNATURE
Signature, typeo br primed name of regislersd agen and e Y appliicable. {NOTE. Registered Agernt signatuTe tequired when reinsiating) OAIE
9. This corporation is eligible to satisfy its Infangibte__ |- FILE-NOWIILFEE IS S150 00— e [
s 10 Election'Campaign Fmancin 5.00
After MAY 1, 2000 Fee will be $550.00 pad ¢ $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contributian.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PCD (7 Delete TITLE Ol change [ Addition
NAME HIDALGO, JOSE A NAME
stReeT ADDRESS | 154 GIRALDA AVENUE STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL CITY-5T-2IP
TITLE VPD OJ oelets TILE ) change [ Adattion
NAME MARTINEZ, SUSANA NAME
sineet Aporess | 154 GIRALDA AVENUE STREET ADDRESS
CITY-§T-2P CORAL GABLES FL CITY-ST-ZP
TITLE (3 Delete TITLE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P 1
—— - o ———— [ pile e e e s o T——)Change  h-addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
ITY-5T-2iP CITY -57-7P
e O pelete LE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
HILE O Delete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-ST-2P

13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental repgkt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee
dfe

changed, or on an attachment with ar\

L

SIGNATURE: __

, with all other like empowered.

~Jose Hidalao 414l

- N
i
g .

305-44{ -394 9

SIGNATUE 'AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

i



