2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 676724 Mar 08, 2001 8:00 am
1. Entity Name Secretary Of State

AGENCIAS DE VIAJES V.I.P./ECUATOURS, INC. 03-08-2001 90131 043 ***150.00
Principal Place of Business Mailing Address
154 GIRALDA AVE. 154 GIRALDA AVE. . —
CORAL GABLES FL 33134 CORAL GABLES FL 33134 TN Eﬂl‘ﬂ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'2045765 Applied For
Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Cenificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
—HIDALGD;JOSE A . = - rYPTS———— ==
- e i e Street Address (P.O. Box Number is Not Acceptable)
- 280°VISTAL MAR STREET
CORAL GABLES, FL 33146
City FL Zip Code

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

SIGNATURE
Signature, typed or printaq name of registered agent qnd title if applicabie, (NOTE: Registered Agent signature raquired whan reinstating) DATE
* Tacting emamnanasoca ndoto " | Atar MAY T 2001 Feawil bo$as0op | '* ESCInCampanFiaing - $5.00 ay e
g ¢ - ' . Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 4L12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O Detete TME O change [ Addition
NAME HIDALGO, JOSE A . NAME
STREET ADDRESS | 154 GIRALDA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP -
TITLE VPD 3 Delete TTLE O Change  [J] Addition
NAME MARTINEZ, SUSANA NAME
STREETADDRESS | 154 GIRALDA AVENUE STREET ADDRESS
CITy-ST-21P CORAL GABLES FL CITY-ST-2IP
TmE ‘ 1 Qelete F me O change [ Addifion
NAME . NAME
1™ STREET ADDRESS' ] TTETTTETTT O s s e e ’ - SIREETADDRESST[~=- =¢ ™ .= s - T
CITY-51-2P CITY-5T-2IP
TITLE O Delete IE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certity that the information supplied witikthis filind ddes not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental fBport ifftrue affd acqurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or girector
of the corporation or the receiver or trust ered to exdzute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with an ad§r other Ike empowered.

SIGNATURE: ) e thipatep Y761 Sor-¥% 3995

b SIGNATURE AND T¥QED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daylime Phone #

RRAEA (10 A



