2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000033651

1. Entity Name

EXCURSION ENTERPRISES, INC.

MIAMI

Principal Place of Business
7560 S.W. 67TH STREET

Mailing Address

7560 S.W. 67TH STREET

FL 33143 MIAMI FL 33143

(SB50UY

2. Principal Piace of Business

3. Mailing Acdress

L

Suite, Apt. #, elc.

Suite, Ant. 4, otc.

DO NOT WRITE IN THIS SPACE

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90019 043 ***150.00

W

- City&State - .-~ = 7 o~ = st m e =ity & State Lo e cne - - --=4;1»FE| Number T Applied For
\RS’ quo\‘\"bo Not Applicahla
Zi Count 2 nt, i
P Lty P Country 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

RODRIGUEZ, DANIEL M
7560 S.W. 67TH STREET
MIAMI FL 33143

Name ‘

Street Address (F‘.O.; Box Number is Not Acceptable)

|

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered a'gent, or both, in the State of Florida.

Signature, typsd or printad nama of registered agent and fitle f applicable.

{NOTE: Registared Agant signature required when reinstating)

‘ DATE

8. This corporation is eligible to satisty its intangible
Tax filing reguirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State |
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 0O Detete TILE ‘ [ Change [ Addition
NAME RODRIGUEZ, DANIEL M NAME
STREET AcDRESS | 7560 S.W. 87TH STREET STREET ADDRESS
CITY-ST-2PP MIAMI FL 33143 CITY-ST-2IP
TME VPTD [ petete TILE [J Change [ Acdition
NAME RODRIGUEZ, GLORIA A HAME
" sTeET anoAESs |7560°S.W. 87TH STREET - s - B STREET ADDRESS S -
orv-st-2p | MIAMI FL 33143 CITY-§T-2IP
e O Gelete e Q O change  J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-S7-21P ‘
TILE O Delete TLE I [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADCRESS :
CITY- ST-2IP CITY-ST-2IP I
TLE [J Delete TITLE ' CIchange [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS I
CITY-§T-2P CITY-57-2P *‘
TIE [ Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P GITY-ST-2IP .

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sectidn 119.07(3)(i), Florida Statutes. | further cerlify 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

trustee empowered to &

of the corpoeration or the rec
ddress, withll ot

¢hanged, or on an attach

ke emp

| L2/

e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red.

£ ) el el X2V
€ AND P!aﬁn PRINTECLEAME OESIGNIN)

CEROR DIRECTOR

/ Date

Daytime Phone #

Ly

0178765

CR2E034 (16/00)



