2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO1000001947 Secretary of State

1. Entity Name

EXOTIC TOURS INTERNATIONAL INC. 05-29-2002 90723 018 ***150.00
Principal Place of Business Mailing Address

1158 UNIVERSITY DRIVE 1158 UNIVERSITY DRIVE

CORAL SPRINGS FL 330T1 CORAL SPRINGS FL 330M

e o MNTNREURGRLA

Suwte Apt. #, etc. I —' Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

Applied For

céi%f}aypﬂhqu P/’ City 2789&/”&1 p /’ 4. FEl Number 65’1057880 e

jg 0'7 l CE?UK' A 32{)7 ; CO’WK ﬁ- 5. Certificate of Status De.ssired Ol 7 geae.;?qurd:;tional

May 29, 2002 8:00 am

- ~ Name and Addiess of Current Régistered Agent - 7. Name and Address of New Registered Agent
Mame
TRIOLET‘RODRIGUEZ' PATRICIA Street Address (P.O. Box Number is Nat Acceptable)
1158 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071
n n City FL Zip Code

8. The above]ndmed eniity submits tfig/stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

(il sl 7/9 2

SIGNATURE
“typed or Wmed nams‘f registered agent and title it applicable. (NCTE: Registarad Agent signature requirad when reinstating) DfTE

> i .
9. This corporat‘on is eligileils Intangibie FILE NOW!!! FEE IS $150.00 | 10. Election C ian Fi )

Tax filing requirement and e do so. After May 1, 2002 Fee will be $550.00 ) T ri:??::n dagngrilr?;\u“::ncmg 0 ??Jegqu;Zi:e

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PCD [ Detete TITLE O Change [ Adaition | S
nve | TRIOLET, PATRICIA NAME 3
sTheeT Aponess | 2158 UNIVERSITY DR. STREET ADDRESS §
crv-st-z¢ | CORAL SPRINGS FL CITY-ST-2P dl
TITLE S Mneme TILE Se,orubwr\{ /p‘ hange [ Additin 5
e ROSERO, FRANCISCO NAE ’DARl € N . ko &7 | ﬁ e 2
staeer ADDRESS | 4856 N. S. ROAD F APT 106 STREET ADDRESS 6 \ Ol
orv-si2 | COCONUT CREEK FL , a-s1-2 ﬂpr i rxo\s L 33 DS

TE [T : ' ' jé*&glete i Pﬂ\Change [T Addition

NAME 0BROL, AORDE NAME Gilb ect (z G E: ! 1(} o
STREET A00RESS | WILSON 441 Y6 DE sTREETADDRESS | LGS 1 N L I3 =
cnv-s-2f | QUITO, ECUADOR CITY-§1-21P oventuwa A, “1. 33160
TITLE vV O palste TITLE [ Change [ Acdition
NAME SIERRA, BLANCA MAME
streeT aoDRESS | CORDEROQ 1342 Y AMAZONAS STREET ADDRESS
CITY-ST-2IP QUITO ECUADOR CITY-ST-ZiP
TiTLE ] Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TITLE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does 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 regort 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
of the corporation or e receiver or trusteefempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an chment with an adgfess, with all other like empowered.

SIGNATURE N REAgrDIEA TeioleT 5//7/&2 G5f-"Te5 b

SIGNATURE &D T\‘TD OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dayflme Phons i




