2002 UNIFORM BUSINESS REPORT (UBR) A 10FILED .
DOCUMENT # 676724 r 1v, 2002 8:00 am

1. Entity Name ecretary Of State

AGENCIAS DE VIAJES V.|.P./ECUATOURS, INC. 04-10-2002 20028 024 ***1 50.00
Principal Place of Business Mailing Address

154 GIRALDA AVE. 154 GIRALDA AVE.

CORAL GABLES FL 33134 CORAL GABLES FL 33134

AW UAMEEVRUARAARR

SeCE1120

A

_|. 2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2045765 Not Applicable
i H Zij iti
Zip Country i Country 5. Cerificate of Status Desired ~ [] 98- Additionai
Fee Required

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name
Josg A HivaL Lo
HlDALGO. JOSE A. Street Address (P.O. Box Number is Not Acceptable)
280 VISTAL MAR STREET
CORAL GABLES, FL 33148 iS4 GiedLDA  AVEUUE

n “eoeAL BABLES FL | 3%i3y

8. The above named eﬁtity subi thi#ta ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE J\ —— U///dZ)
Signature, typed or printed nams of ragistered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9 This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
" " Taxfiling requirement and elects 1o do80.=- <= - ~-- After May 1, 2002 Fee will be $550.00 | " 5. ct Fund Contribution. .. ... Addedto Fe)(;s
{See criteria on back) O Make Check Payable to Department of State -

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD ¥ O Delete TIE 3 Chenge [ Addition
NAME HIDALGO, JOSE A NAME .
sineer aooaess | 154 GIRALDAYAVENUE STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL CITY-ST-2IP )
TITLE VPD O pelste TITEE Dl change (] Addition
namE . | MARTINEZ, SUSANA NAME
streer aooess | 154 GIRALDA AVENUE STREET ADDRESS
arv-st-zp | CORAL GABLES FL CITY-§T-2P _
TILE O] Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP GITY-ST-ZP

JJILE_ e o [ Delete TITLE O change [ Addition
NAME o D L e 7 ” ' — o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-2iP
TITLE (] Delgte e ‘ [ Change [ Addition
NAME . NAME ’
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-7P

oes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporifis trugla curate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or trustee empbwgrrgd}o, cute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an address| witkhll §ijeryke empowered.

13. | hereby certify that the information supplied wih this fi

- f'&:’lf"\ ‘l'l Y ’ ,'L fn =)
SIGNATURE: FSIGNAVA A RROUIRE

SIGNATURE AND TYPEDWIN’TED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytima Phona #

VRS0 ‘//I /0‘2, 300 - 463957




