~ 2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M10898

1. Entity Name

EMBASSY HOLIDAYS & TOUR CORP.

Principal Place of Business

4144 SW. 97TH CT.
MIAMI FL 33165

Mailing Address

4144 SW. 97TH CT.
MIAMI FL 33165

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, clc.

Suite, Apt. #, oto.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90307 015 ***150.00

I AFEARENAD URTRAID

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number NOT APPL[CABLE Appiled For
Not Applican'e
Zi Count Zi Count iti
W oUny P ounty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

RODRIGUEZ, JESUS
4144 SW. 97 CT.
MIAMI FL 33165

Strect Address (P

O. Box Number is Not Acceptable}

City

Zi Code

8. The above named entity subrrits this statement for the purpose of changing its registered off ce or registered agent. or both, in the State of Fiorida

SIGNATURE

Sgnawura. typed or printed name of ragistared agect ard title { apniicasie
9 ¥ 8 3 o I

INOTE Regisares Agant sgnatre requited wren einstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and slacls 10 do 50
{See criteria on hack)

FHUE NOWIH FEE S $950.00
Afiay MAY 1, 2001 Fes will ha §550.00
Hiake Check Payabilz io Dapavimeitt of Siate

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

11.

CR2E034 (10/00)

OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIREGCTORS IN 11 f
THLE PT 1 Delete TTLE {] Change [ Additon
NAME RODRIGUEZ, JESUS SANE
sTreeT aooress | 4144 SW. 97 CT. STREET ADZAESS
GITY-ST-21P MiAMI FL oIy -ST- 2P
TIiLE VS ] Delete TITLE [ Change [ Acdition
HAME RODRIGUEZ, ADELIA Wi
street aooress | 4944 SW 97TH CT STREET ADDAZSS
CITY-5T-2IP MIAMI FL CIY-S1AP
TITLE U Delete TILE [JChange  [] Addition
MNAME MAME
STREET ADDRESS STATET ATDRLSS
Clry-87-21P GITY-§T-7 7
TiTLE [ Delete TTLE O Changz [ Addition
NAME NAME
STRECT ADDRESS STREE] ADDRESS
CITY-ST-2IF GINY-§7- 1P
TITLE [ peiete TITLE [J Change  [] Additioz
HAME NAHZ
SIRFET ADDRESS STRLLT ADIRCSS
Cly-81-2IP CITY-5T-2IF
TITLE [ pelete TILE (I change [ Adaicn
NARE MAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP CiTY ST 1P

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exempiion stated in Section 119.07(3)(0}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i trug and accurats and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Blook 12 if

shanged, or on an attachmen

SHGNATU

e

%1 an address, with ail other e empowared

[

20
TESvS @Dm'qwz 4{/ o/ %752

il
yﬁATunE AND TYPED OR RIJNTED NAME OFdEmNG OFFICER OR DIRECTOR

U.zyfq*.e Prena




