2001 UNIFORM BUSINESS REPORT (UBR) FILED

N ITIR

DOCUMENT # PO0O000042517 May 03, 2001 8:00 am

1. Enty Nam Secretary of State

ESMERALDA WORLD TRAVEL, INC. 3001 SUa 00 =150 06
Principal Place of Business Mailing Address
4095 SW 137TH AVENUE 4095 SW 137TH AVENUE )
SUITE 12 SUITE 12 Uy SRR | ]
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Nurnber Applied For

QS =~ /00/53/ Not Applicable

)

Zip Country Zip Country i . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IGLESIAS, ADOLFO E
4095 SW 137TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE #12
MIAMI FL 33175

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.

.

SIGNATURE
Signature, typed or printad hama of registered agent and title if epplicable. {NOTE: Registerad Agenl signature requirad when rainstating) CATE
9. This cprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
Tax :‘illng rgquwremem and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria cn back) O Make Check Payable to.Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O pelete 0 [ Change ] Addition
HAME STERLING, CLAUDIA NAME
STREET ADDRESS | 4095 SW 137TH AVENUE STE 12 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33175 EJW-ST-ZIP
TiTE VD [ Delete TITLE [J Change [ Adadtion
NAME TRIANA, FABIOLA NAME
STREET ADDRESS | 2621 ST. GEORGE DRIVE STREET ADDRESS
CITY-S1-2IP GARLAND TX 75044 CITY-ST-ZiP
TITLE [ pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-7/ : CITY-ST-2IP
TITLE [ pelete TITLE {JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-21p *
TILE - [ pelete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ﬂ r\ GITY-ST-21P

13. | hereby certify that the inforfhation supplied with this filin doas\pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accyreke and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowengd 1@ exgfgutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmegit withyan gddraes, i ‘ flike anpowered,

4-18-0|.

SIGNATURE: j
suar‘\r;memo TYPED OR PRIWMFFWER OR DIRECTOR Dats .%Og 2 Z 6 -? o ?)gva Phone #

I

CR2E034 (10/00)



