2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000077077

1. Entity Mame

PJR INTERNATIONAL TRAVEL CORPORATION

Principal Place of Business

3501 SW 107 AVE
MIAMI FL 33165

Mailing Address

3501 SW 107 AVE
MIAMI FL 33165

FILED

Mar 19, 2001 8:00 am

Secretary of State

03-19-2001 90461 009 ***150.00

W |

I

2. Principal Place of Business 3. Mailing Address
Jloso N.<EVOALL DR. | JjoSo N.wErDALe DR.
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
log )I=¥4
City & State City & Slate 4. FEI Number Applied For
- P
M e . Fe a\a-r\\) ?L_- S2—- 22475 5C Not Applicable
Zi 4 Count Zi Count " . it
p3 3 177 6 WUJ"Q_ P 3 3 176 (ZJ‘Q 5. Certificate of Stalus Desired [} gg.;fqgg:‘;tsonal
5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
T v ToE T Name = -
DIAZ, NELSON | PAELS T AT CoES”
3501 SW 107 AVE Street Address (P.C. Box Number is Not Acceptable)
J[IOSO N, wewPpee DR LTE (0F
MIAMI FL 33165
City Zip Code
/\ /7 ) FA v FL _% 76
8. The above named ent; ifs this stalemeat for purpbse of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE YHTIT. 3 /’ ‘//0 {
Signatur®ryfied or printpd name of regiptered agentshd title it applicable, {NOTE: Registarad Agent signature requirad whan reinstating) GATE
!
. o . e . m
9. This corporation is eligible to satisfy |t£ Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo

Tax filing requirament and elects to de s0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Feses

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME sD O pekete TMMLE vTD SR Change (] Addition
NAME DA SILVA, RAUL M NAME RAuL DA L eve

STREET ADDRESS | 3501 SW 107 AVE STREETADDRESS | J )0 §©@ M. kEmdirte DR, y7T lo®

CITY-ST-2P MIAM! FL 33165 GITY-ST-Z1P M e, Fu 33174

TILE PTD (] Detete TITLE ¥so ‘Wl Changs [ Addition
NAME CALMET, PABLO Q NAME PARLO A. G\ NONES

sTReeT aDDRess | 3501 SW 107 AVE ST oiEss | (1050 N KENDALL DR . STE JoF

CiTY-ST-2IP MIAMI FL 33165 GiTY-81-ZIP ey, Fu 331776

TILE 77 s oo ——— —_ - O Delete R THLE B _ - . [ Charge [ Addilion
NAME NAME -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE [ Delste TLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-ST-21P

TTLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TTLE [ Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ CITY-Si- 2P

13. | hereby certify that the information supplied wit

indicated on this report or supplermental repo s Fugfngraccurate

of the corporation or the receiver or tr
changed, or on an attachment with g

SIGNATURE:

r the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
d that my,signature shall have the same legal effect as if made under oath; that | am an officer or director
is reglort as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/}‘-,«/03 fgofk73 RPN

: ]
SIGNAWRE MID TYPED in PRINTED I\AME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

~

CR2E034 (10/00)

[ Ta¥g



