It

2001 UNIFORM BUSINESS REFORT (UBR)

»

DOCUMENT # POO00C0077500

1. Entity Name .
" ZENAIDA'S TOURS INC.

o
Principal Place of Business Mailing Address

22551 SW 180 COURY 2255t SW 180 COURT

MMAED L e eolREW

- . - — T —

2. Principal Place of Business

3. Mailing Address

[l

AT

Suite, Apl. #, elc.

Suite, Apt. #, etc.

. FILED
Feb 12, 2001 8:00 am
Secretary of State

01-25-2001 90051 001 *****g 75
01-25-2001 90051 002 ***150.00

—— —~— C o o ——

LN

I

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
W5 -105 34 3 & [ [Notapplicable
Zi Ceuntr i i
P ountry 4 Country 5. Certiicate of Status Desired M $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUERRA, ZENAIDA N ' - )
Street Address {P.O. Box Number is Not Acceptabla)
22551 SW 180 COURT )
MIAMI FL 33170
City FL Zip Code
8. Tha above narned enlity submits this statement for the purpose of changing its registered ofiice or registerad agent, or both, In the State of Florida.
SIGNATURE
Signatiwe, typed or printed navne of registarac apent and e if appiicable. {NOTE: Reg AQent sigr Q! when red ] DATE
9. This corporation is eligibla to satisfy its Intangible EILE.NOW!I!_FEE i{S.$150.00 P - SR S
" Tax ffing requiremant and elects to 0o 80. ARter MAY 1, 2001 Fee will be $550.00 e Fencing 35:00"uay 82
——{Sea critariz on Yagk) = s e m=e = ] ~—Make Chetk Payabie to Depariment of State = = e e b
1". QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
T Zeraida’'s Tovrvs T, o me Fevada's Togvs FTwer Ocmge Badn |3
NAME 2. N ” & NAME Fenaide. N @uveyyo- e
waide. M Guavvre - w (3o ¢t 3
STREET ADDRESS 225 5\ Suy 150 ct STREETADDAESS | 22 K S| S { 3
sy-Sr-2p M(‘a--u\\ T\ 33130 ciy-st-ze M\ﬂ\M'\ —;-\ 35!70 &
nTLE (O Delsts TInE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-op CITY-§1-2P
TTLE 1 petete TLE O ctange ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
oITY-$1-2P CIvY-$r-2Ip
TTLE O betete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2P CITY-ST-2IP
WLE .13 Detete. IME - ) N — O Change _ [ Addition
Name NAME
STREET ADDRESS \ STREET ADDRESS
CITY.ST:qp w—f v -7 e T % o CITY-51-21P — s e e -
TMLE 3 pelete TINLE [ Cchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-SE- 2P [ CITY-5T- 29

SIGNATURE:

13. | hereby cerlify that the information supplied with his filing does nat quality lor tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all other fike empowered.

SEGHATURE Al PHINTED NAME OF SiGMING QFFICER DR DIRECTOR

Daytime Phong #




