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2003 FOR PROFIT CORPORATION ¢ POOCOCO65987
UNIFORM BUSINESS REPORT (UBR) s 334
. g3 JUN -3 P 3

DOCU MENT #P00000065987 v
1. Entity Loonmd
UNiQUE TouRs, INC. PP RELARY
-
. LOR!DA
TALLAHASSEE

Principal Piace of Business Mailing Address
5445 COLLINS AVE SUITE CU 4 5445 COLLINS AVE SUITE €1 4 LAUVILUY ]
MIAM] BEACH, FL 33140 MIAMI BEACH, FL 33140
T e o TR | HIIHIIIIIIl||||IIIIIII]IJll|||||||l|l|||||||||lll|IIIII[!IIIIIIIII

Sulte, APt 8. #ic. Sulte, Apt. 8, #ic. _ [ CHECK HERE IF MAKING CHANGES

Chy & Stake City & Stale 4. FEI Number Applied For

. 65-1022293 Not Appiicable
Ip Country Zp Country $8.75 Additional
" 5. Certtficate of Statug Desirea O Foo Required
5. Name and Address of Current Registered Agent 7. N.lmoandAddnuniMRoglnoudAgmt
Name . — —
 VALDE B UG - =i i
3600 E 4 AVE APT #4 Street Addess (P.0. Box Number {8 Not Acceptahle)
HIALEAH, FL 33013
o

X N FL I Zip Coae

8. The ahove NRME entity SUDMItS this stalémont for the purpose of changing (15 regisiered office or reglstared agent, of bam in the State of Florida 1 am famiitar with, ang accept
the obligations of registerea sgant .
Al

- SIGNATURE ;
. Sraun, mmpnwmdm-\lmmmu- ¥ apysicaile. {NOTE: Ragy P LR by whige) minating) . OAYE
9. Election Campaign Finaning $5.00 Moy Be
Trust Fund Contribuiion. O  Adoedto Fees
OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 11
mme  |PD 0 oelexr me Clcmge (D Additon
NANE VALDES, JUL!O Wt i
STEETADDAESS | 3800 E 4 AVE #4 STREET ADDRESS '
city.s1-10 HIALEAM, FL 33013 Cv.S1-hp .
1me VD [ Deter me . ' ClCrarge [ Addition
NAME VILLENA, MIRIAM WAME
STREE1ADDRESS {3000 E 4 AVE # STREET ADDAESS
cmv-st-2¢  {HIALEAR, FL 33013 Cy-st-21P .
LE . O Oeter "N ime ’ [JCranye (7] Addilicn
NAME J v
STREEY ADDRESS Lo smmm . . e —_—t
- —— e - o r— ot e e ———— ——— = — . gt | ~e N . S —t— -
OISR ) N ohiv- 51 P
E . Clocke || me Ocmnge D Athilon
MAKE ANE ”\
SIAEE) ADDRESS : STREET ADDRESS
arv-si-1e ' Cnv-51-2¢
1me ] Detee e . ) E ClChrge [ Addiron
HAME NAME
STREEVADDRESS STREET ADDRESS
CI“I\‘.SI-IQ Cny.sy-np
me [ et me OClenge  [J Addbon
N WAME
STAEET ADORESS . STREET ADDRESS
CV-81-29 I Lhv-s1-he .
12, theraby oaﬂigmat the informanion supplied with this filing doas rot quallly for the exemption stated In Section 119.07(3 (i) Fiorida Statutes. | further cerlify thal the information
lndicatcd on this rport or supplemental report | end accursie and that my signature shall have the same legal as it mme under cath; that | am an oficer or director
of the corporation or the receiver of rusted d 1 axecule this report as requred by Chapiter 607, Flad g2 Stahites; and thal my rarme appears in Biock 30 of Block 11 if

changed, of on an aitachment wi i other like em powered,

SIGNATURE: ' ‘ /{/ 29 o,

SIGRATURS AND TVPED 3% PRINT E0 NAME OF 1GNING OFFICER OR DIRECTOR | Cavt Chrytirnd fonda &

CRZECS4 (10/02)



