2001 UNIFORM BUSINESS REPORT (l.[B\Iilﬁ)ﬁ_ FILED

DOCUMENT # F17695 Feb 27, 2001 8:00 am

1. Entity Name
VIAJES COMUNIDAD INTERNATIONAL SERVIGES, INC. Secretary of State
02-27-2001 90001 014 ***150.00

Principal Place of Business Mailing Address -
iNC. INC.
4800 W FLAGLER ST. STE 10 4800 W FLAGLER ST. STE 10 . y
MIAMI FL 33134 MIAMI FL 33134 L U U d q 'j‘ J
Suite, Apt. #, efc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2174773 Applied For
Not Applicable

ap ) Country Zip Country 5. Certificate of Status Desired d ?ese.gesq l'fi‘lc_’:;ﬁo"al
- ..~ ._ 6. Name and Address of Current Registered Agent . L. 7. Name and Address of New Registered Agent
Name
mmﬁlﬁevg:gwgm 10 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134 -

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NQTE: Re@ﬁog_.f\gs_mgig_na_ll.l\mmmlired whan reinstating} DATE
T e e Aﬂetlhir?‘géém 10, Election Campaign Financing $5.00 May B
= ' * _-—‘m‘\ Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable @Fartmem of State )
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp £ Delete TITLE [ change [ Addition
NAME RODRIGUEZ, VINCENTE NAME
STREET ADDRESS | 10220 SW 37TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 0 CITY-5T-21P
TITE ] C} Celete THTLE - Ol change [ Addition
NAME GOMEZ, AMERICA NAME
STREET ADDRESS | 10220 SW 37TH TERR. STREET ADDRESS
crv-st-2P | MIAMI FL : - | omy-st-zp
me 70 T TTTe T ST R = TIE e e T e e an . [J-Crange . [J Addition _
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 Delete TITLE - [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-2P
TITLE (] Delets TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [ cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 o the receiver or trustee empowered 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 attachment \Vaddress, with all other like empowered. ™

SIGNATURE: )&/ Ll M petitgec s X< 4//7/ #72/

SIGNATURE AND TYPED OR PRINTED NAME fF SIGNING OFFICER o)( DIRECTOR __f Date Daytime Phone #

CR2E034 {10/00)



