2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # IM60521

LJ

1. Entity Name

107 TRAVEL & TOURS, INC.

Principa’ Place of Business

2500 S.W. 107TH AVENUE

MIAMI FL 33165

Maiiing Address

2500 SW. 107TH AVENUE
MIAMI FL 33165

2. Principal PI

ace of Business 3. Mailing Addross

Suite, Apt. #, ste,

Suite, Apt. #, etc,

FILED

ry———

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90135 032 ***150.00

749309

IEAEE A

DC NOT WRITE IN THIS SPACE

[

City & State

City & State

4. FEI Number Applied For

65-0008675

Not Applicable

Zip Country Zi Countr it
' v P v 5. Certificate of Status Desrred O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

PARRA, ORQUIDEA

2500

S.W. 107TH AVENUE

MIAMI FL 33165

Street Address (P.O. Box Numbar is Not Acceptabie)

City

Zin Code

8. The above ramed entity sukbmits this staternent for the purpose of changing its registered office or registered agent, or both

SIGNATURE

inthe Staig of Plarida,

Sgnatune, lyped o or ved name of registersd agent and title i apolicanle

(NOTE Rogslorod Agont sige

Lo recired

W@ PENSIat Gl

CATE

9. Tnis corporation is eligible to satisfy its Intangible
Tax filing requirerrent and efects to do so.
(See criteria on back)

O

iz ‘{e CJIEC:{ ,ﬁayﬂo;e 10 “omur 121l of Siate

10. Election Campaign Financing
Trust Fund Centribution.

$500 May Be
Added to Fees

CR2E034 (10/00)

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

TLE D 3 cales TTE ] Crange [ Additior
NANE PARRA, ORQUIDEA NAME

staees aoress | 13604 SW 4TH TERRACE SIREET £0DRESS

CITY-3T-2F MIAMI FL CITy-ST-2IP

TITLE D (1 Delere e O charge [ Adciios
HaME ESCARDA, FRANCES NAME

stree” aooress | 2314 SW 106TH CT STREET AZDRESS

CITY-ST-2IP MIAMI FL CITY-S5T-7IP

TITLE D O Delete TITLE CJChange [ Addition
NANE CRUZ, BEATRIZ NAME

streer snoress | 1041 SW 125 PLACE SREET A3DRESS

CIY-SI-ZIP MIAMI FL iy -57-21P

TILE O Deete TITLE [ change  [] Addition
NAME NAME

STREE] ABDRESS STHEET AUCRESS

LITY-5T-7IP CirY-§7-217

TiT:E (1 Ceiete TITLE O Grange [ Acditon
NAME MAME

SIREET ADDRESS STREET ADTRESS

oITY-8l- 2P CiTy-§T- 2P

TILE ] Delets TT.E [ change [ Additen
NAME HAME

STHEE™ ADDRESS STREET ADGAESS ;
CITY-S1-2iF CITY-5T-21F

13. | hereby certfy that the information supplied with this fling does not qualify for ihe exemption stated i1 Sectian

19.07(3)). Flondd Statutes. | further certify that the informat’on

indicated on this report or supplemental report is true and accurate and that rry signature shall nave the same legal effect as if made under oath; that | am an off cer or direcior
o the carporation or the receiver or trustee empowered to exacule tis report as required by Crapter 607, Florida Statutes: and that my rame appears .0 Block 11 or Block 12

changed,

ar on an altachimean: with an address, with all other ke empowered.

44:.4/:@,1: Q..‘

D B

i Fed o F Y DY e xm e ag TR g




