- FILED ¢
2002 UNIFORM BUSINESS REPORT (UBR) . 8
S OGUMENT G545 Apr 10,2002 8:00 am ¢
1 Emity e ecretary of State .
CLARK TRAVEL AND TOURS, INC. 04-10-2002 90476 029 ***150.00
Principal Place of Business Mailing Address
1512 SW 27TH AVE 1512 SW 27TH AVE
MIAML FL. 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address “Inm "" I‘"“““ lml ""‘ lm I‘l“ lm' I'I" Im‘ llm I""'II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State _ City & State 4. FEI Number : Applied For
59—2301 1 10 Not Applicabls
Zi Count Zi Count iti
P auniry P ouniry 5. Ceriificate of Status Desied [ 3879 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GON ? JESUS R. Street Address (P.O. Box Number is Not Acceptable)
2160 S.W. 137 PLACE
MIAMI RL 33175
City Zip Code
i FL
8. The above Aamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
9. 1hisfr-:!.orporatic.meiys7 elilgik;I: 1c|: szizslfy(ijls Ir;langible A FELn.AE N?W!!I' FEE IS"E$150.00 10. Election Campaign Financing $5.00 May Be
ax ""9 requin entand elects 1o co so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE sD 1 Delete TITLE Ocaange [ addiion | 5
NAME ZORRILLA, MARIA-TERESA NAME <3
streeTanoress | 1512 SW 27TH AVE STREET ADDRESS §
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-7IP w
[a g
TITLE [ belete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADORESS - . STREET ADDRESS
CiTY-S7-2IP CITY-5T-21P -
TITLE [ pelete TITLE fJChangz [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-21P CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trye 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 corporaticn or the receiver or trustee empowéred 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 attachmengwith an address %E— like erpp Ow'ﬁd - /
[, MERIG TERESIT - 17 L2 1/A- L/ >
- eV v A . B f _
SIGNATURE: Al on e HAAT LS P XAAE, Ao o (Boc) fup-f/s %
PED OR PRINTED NAME GF B G-OF PO BR-BR-BREGTOR / D?T o “" Daytima Phone #




