2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am §

1~ Enity Name ecretary of State
MONGU TOURS, CORP. 04-22-2002 90147 039 ***150.00
Principat Place of Business Mailing Address
1314 E. LAS OLAS BLVD 1314 E. LAS OLAS BLVD
SUITE 199 SUITE 199
o o “Il”m |” Ilm ||"| I|||‘ II“I Il”| ||”I |||||‘||'H|I‘I lI”I II”'"'
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘1008336 Applied For
Not Applicable
Zi Count Zi Countr m
® ouny P unty 5. Certificate of Status Desired | $8.75 Additional
[ - IS I P - ee—vee o . . _FesRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RGE £
RODRIGUEZ’ J0 M , ] Street Address (P.Q. Box Number is Not Acceptable)
1314 E. LAS OLAS BLVD
SUITE 199
FT. LAUDERDALE FL 33301 Ciy FL | 27 co
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
i soaumantond soct anso " | anarMay 1, 2002 Foo wil bogasog0 | 1 FlecionComosin Frencing - $5.00 way
& ||nlg rgqm ' er May 1, ee w $550. Trust Fund Contribution. C Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O Delete TMLE O change [ Addiion | S
NAME RODRIGUEZ, JORGE M NAME =)
streer annaess | 1314 E. LAS OLAS BLVD STAEET ADDRESS §
omv-si-zp | FT. LAUDERDALE FL 33301 CITY-51-2IF o
- o
TITLE VP [ elete TITLE [JChange [ Addition | O
NAME MONTENEGRO, JULIO NAME
sTREET ADDRESS | 1314 E. LAS OLAS BLVD STREET ADDRESS
orv-st-z¢ | FT. LAUDERDALE FL 33301 GITY-ST-2P
LT - T ) o T Opelets Qe - - v T - “[OChange [ Addition | ~
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . - L CITY-ST-2P
TITLE O pelete TITLE [0 change 7 Addition
NAME . L . NAME
STREETADDRESS | - ~+% . .. = . . STREET ADDRESS
CITY-ST-2IP e 0L CIFY-$1-2IP
TITLE = O Delate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ Detete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IF
13. | hereby certify that lhejn@mation sURplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repopt’or suppiementd report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or fhe receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on‘an tachmeqt with an gddress, with all other like empowered.
b . v M [ . - - . N 4
e e oo s OS4-%0863
SIGNATURE:\. % : AN I B T B CPH ) LA O 0 il |
s - { - SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L) 1 Daie Daytima Phane #




