’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # 676724 ecretary of State
1. Entity Name 04-07-2003 90125 044 ***150.00
AGENCIAS DE VIAJES V.L.P./ECUATOURS, INC.
Principal Place <i31 Business Mailing.Address
154 GIRALDA AVE. 154 GIRALDA AVE,
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal p|a§:e of Business 3. Mailing Address “"Ill |”” ’"" IN” l"ll ”l“ Im I"“ I’I" mn m” m" ""“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
. 59‘2045?65 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [ $8.75 Addtionel
Fee Required
6. Name and Aﬂdress of Current Registered Agent 7. Name and Address of New Registered Agent
e e e i = = = -~ -Namgzzowm— - — = ) = =
HIDALGO’ JOSE A Street Address (P.O. Box Number is Not Acceptable)
154 GIRALDA AVE.
CORAL GABLES FL 33134
i ‘ J City FL [ 2o Code

8. The above named entity submits this*statemant for the purpose of changing its registered office or registered agent. or both, in the $tate of Florida. | am familiar with, and accept
the obl; ganons of registered agent

£

12, | hereby cerufy thal the information supplied with thf
indicated on this report or supp!
of the corpgration or the ¢ er.
changed, ofr on an attacgiment with an afgre

SIGNATURE: _Jsetit

ﬂllné; does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to pxecute this report as rfequired by Chapter 607, Florida Statutes; and that my name appears«n Block 10 or Block 11 if

Lecuren 04t (or)uy. s

ING OFFICER OR DIRECTOR Data Daytime Phona #

%

CR2E034 (10/02)

SIGNATURE” G
Signature, typed or printed name of régistered agent and title if applicabls. (NOTE: Registered Agent sigrature reguired when reinstating) DATE
L] B

; AftF";llE N?‘:(;:JIS F;EE IﬁlﬂS;)SOSg 00 9. Eiection Campaign Financing $5.00 may Be

1 er Way ee w . Trust Fund Contribution. O Added to Fees

© Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD ] Delete TMLE [ change [ Addition
NAME HIDALGO, JOSE A NAME
sTReeT ADORESS | 154 GIRALDA, AVENUE STREET ADDRESS
omy-s1-2P  |QORAL GABLES FL CITY-ST-2IP
TITLE VPD [ Delete TITLE [ Change [ Addition
NANE MARTINEZ, SUSANA HAHE
STREET ADDRESS | 154 GIRALDA AVENUE STREET ADDRESS
omv-sT-2f  [CORAL GABLES FL CITY- ST- 2P

oTmE . I e e e [ Dolste. - B_TIIE R _ g [ Change [ ] Additien |

NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P : I CITY-ST-2IP
TLE \ T Detete me [ Change [ Addition
NAME ‘ RAME
STREETADDRESS |~ - STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
e . [ Delete TMLE [ change  [T] Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2P : CITY-ST-2IP
TITLE [ Delete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP - CITY-ST-2IF



