2001 UNIFORM BUSINESS HEPOBT\_(UBR) FILED

DOCUMENT # P00000022796 Apr 23, 2001 8:00 am
1. Entity Name
ecretary of State
MONGU TOURS, CORP.
04-23-2001 90237 035 ***150.00
Principal Place of Business Mailing Address
1314 E. LAS OLAS BLVD 1314 E. LAS OLAS BLVD
SUITE 199 SUITE 199 Y
FT. LAUDERDALE FiL 33301 FT. LAUDERDALE FiL 33301 L’ vy :) 1 1 b :)
P Ve TR R T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN er Applied For
- (0 gnb- | 0O ?55(‘0 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O '38'75 Additionsﬂ‘ e
) . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )
Name
RODRIGUEZ, JORGE M ' . v — - ——
iz e o e = P —_— = Tt = =Streat Addrass {R.O.-Box-Mumbrer g Not A table}— T—
=—={314E-LAS OLAS BLVD neanagress (.0, Box Numberlsiorcseptants
SUITE 199
FT. LAUDERDALE FL 33201 , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the, State of Florida.
H

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragistarad Aganl signature required whan rainstating) DATE
. L e ) m
8. This t.:;prporatlt?n is ehg:bl: th> satlsfy(;ls Intangible A FI:.-‘,E“':'?V:1 FFEE IS."$1 50.;)500 0 10. Election Campaign Financing $5.00 May Be
Tax fi ing r.equwement and elects 1o do so. fter , 2001 Fee will be $550. Trust Fund Contribution. O Added to Foes
{See criteria on back) . Make Check Payable to Depariment of State
11 CFFICERS AND DIRECTGRS I 12, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J Change  [J Addition
NAME RODRIGUEZ, JORGE M NAME
STREET ADDRESS | 1314 E. LAS OLAS BLVD STREET ADDRESS
on-s1-2¢ | FT. LAUDERDALE FL 33301 aiv-sr-2¢ L
TITLE VP [ Detete THLE [ Change [ Addition
NAKE MONTENEGRO, JULIO NAME -
STREET ADDRESS 1314 E LAS OLAS BLVD STREET ADDRESS
om-5-2 | FT. LAUDERDALE FL 33301 on-51-29
TITLE - I pelete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-8T-2IP
e I Teles L ==[TChiange — J Addition"]
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delate TITLE [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIF

13. | hereby certify that the information supplied with this filing does net 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 true 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 corporation ar the fecelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attackment with an address, with all other like empowered.

SIGNATURE: } (MN(/\J\N Jowo Monrenesgo R Vb, 2001

SIGNA'I:‘URE AND TYPED OR PRINTED NAME OESIJ{NG OFFICER OR DIRECTOR Cate ! q %y[?b PZQ? o- f(a yd {

|

CR2E034 (10/00)



