2003 FOR PROFIT CORPORATJON

UNIFORM BUSINESS REPORT

FILED
Aug 18,2003 8:00 am

DOCUMENT # K63033

1. Entity Name

SITS SOUTHERN INTERNATIONAL TRAVEL SERWEES, INC

BR)

Secretary of State

08-18-2003 90174 024 ***150.00

Mailing Address
2200 SW 16TH ST., SUITE 210
MIAMI FL 33145
us

Principal Place of Business
2200 SW 16TH ST.. SUITE 210
MIAM| FL 33145

us

2. Principal Place of Business 3. Mailing Address

RO OO

Svite, Apt. #, efc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5-0097944 t-AApplied For
6 7 Not Applicable
z C Zi Countr it
P ountry P uniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- it i e --Nﬁlm@ o spmeom __ime oy e e m

ZAMB 0 NAPOLEON Street Address {(P.Q. Box Number is Not Acceptable)
2200 SW 16TH ST., #210
MIAMI FL, 33145

City Zip Code

FL

- SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

Signature, typed or printed name of ragistered agent and title if applicanta.

{NQOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Detete I Clchange [ Addition
NAME ZAMBRANO, NAPOLEON NAME
sweerancress | 1700 SW 67 AVE STREET ADDRESS
CHTY-ST-2P MIAMI FL 33155 CITY-ST-7P
TILE O Delete TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP £ITY-ST- 7P
_TITLE N . o o DlpDegte R mmE__ — .- o _ _[J Change. [ Addition
NAME NAME T T - -
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-ZIF
THLE [ pelete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE 3 Celate TMLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-S7-7i CITY-ST-20P
TILE O palete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information suppied with this hlmég
indicated on this report or supplemental feport is true an
of the corporation or the receiver or trusies empowerad to execute this rep
changed, or on an attachrnent with an gddress, with all other Iike emplc)ﬂ

SIGNATUR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thapmy signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if

P gpust 1552 @bs)fswwg

Dale / Daytime Phona #

|

CRZED34 (4/03)



MqCWW\X" |
BEST TRAVEL & TOURS Qo ls\H =4+ |

2200 SW 16th Street * Suite 210 -,
@ Miami Florida 33145 K(g 8 0 8 3

August 12th, 2003

B e R B it L S S

‘ Florida Department of State
g Division of Corporations

PO Box 1500

Tallahassee, FL 32302-1500

To whom it may concern

We are kindly asking you to waive the late fee for the Uniform Business Report
for the year 2002, because this is the first notice that we received this year. We
did not receive the prior notice, and we cannot afford to pay $550.00. We are
including the check for $150.00 as stated in the instructions.

Please help us in this matter, and we thank you in advance for your time.

Cordially,

'-—*"’*'*‘*"/:-—:'*—-“fu—r:- *Z e e T e e e e — = = T S e e e e o

:apolegn Zambrano (}

President
SITS-Southern International Trave! Services, Inc

Tel: (305) 854-1448 » Fax: (305) 858-5562 + Email: besttravell@juno.com



