2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K63510

1. Entity Name

LEISURE PLANNERS INTERNATIONAL TRAVEL, INC.

May 07, 2001
Secretary of

Principal Place of Busingss

2100 CORAL WAY
#3110

MIAMI FL. 33145
Us

Mailing Address

2100 CORAL WAY
#310

MIAME FL 33145
us

2. Principal Place of Busingss

3. Mailing Address

 [ERERUE TR T

Sulte, Apt. #, elc.

Suite, Apt, # etc.

DO NOT WRITE IN THIS SPACE

8:00 am
State

05-07-2001 90022 013 ***150.00

N

City & State City & State 4. FEI Mumber 65_0106097 Applicd tor
Not Applicable
Zi Countr Zi Cotntr e
v ¥ P ¥ 5. Ceriificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CARRIZO, BLANGA Street Address (P.O. Box Number is Not Accaplabis)
ree ress (P.O. Box Number is Not Acceptabie
2655 LEJUNE ROAD b
SUITE 1014
CORAL GABLES FL 33134
City F] Zig Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signatur, typeo or pririec nama of regiserec agent and 1Te i appizabic, {MOTE. Reg'siered Agant signatu e recdired wha re astatng) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do 50
(See criteria on back)

g

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable io Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

L PD [ Delete M [ Chamge T Additen g
Nz CARRIZO, BLANCA HAME =
streer s2oness | 2655 LEJUNE RD, STE 405 STREET ADDAESS g
CITy-ST-2IP CORAL GABLES FL CITY-ST-ZIP ]
L v 7 oelete TTLE FChargs [ Addien I %
HAMT APPERT, PATRICK NARE

srezT A0DRESS | 2655 LEJUNE RD, STE 405 STREET ADDRESS

CRY-ST-7P CORAL GABLES FL CITY-§T-21P

(s ST M telste TITLF [ charge [ Adaidicn

it CARRIZO, BLANCA NAME

strecTAoness | 2655 LEJUNE RD, STE 405 STREET ADDRESS

SIY-ST-2IP CORAL GABLES FL CITY-5T-21

TLE ] celate THEE M Chazge [ Additon
NaHIE HAME

STREET ADDRESS STREET ADGRESS

CITy-ST-2IP oITY-§T-21

TT:T O oelete TITLE [ Crange [ Acdition
NAME NAME

STRZET ADDRZSS STREET ADDRESS

CITY-ST-2iP CITY-S3-71P

TITLE ] Delete TILE Tl Caange [ Additior
NAKE NAE

STREE™ ADORESS STREST AQDRESS

Y- S1-4F CITY-5i-2IF

13. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! furtirer certify thal the rlommalion
mdicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officor or d'r
of the corpoeration ar the receiver or trustce empovered 1o execute this report as required by Chapter 807, Florida Statutes:; and that my name appoars in Block 11 0r 8

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Riawex  CARRZ5

W, D s

ok 120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETGR. . =

DLLr // lc/ ﬁc of

223" 358419

Caytrrs P




