2001 UNIFORM BUSINESS REPORT (OBR) FILED

e 126 %{- { d/)ﬁ P

/ SIGHATURE AND TYPED-OR PRINTED "‘"E/# SIGNING OFFYCER OA DIRECTOR Dale Datims Prone #
>
7

SIGNATURE:

CHREQ34 (10/00)

[ ]
DOCUMENT # POO000086063 Apr 10, 2001 8:00 am
1~ Enity Name ecretary of State
CLUB ONE TRAVEL & TOURS, INC. 03-16-2001 90036 038 ***150.00
Principal Place of Business Mailing Address
10366 WEST FLAGLER STREET 10368 WEST FLAGLER STREET
MIAMI FL 33174 MIAMI FL 3317¢ e m o
. amma
Suite, Apt. 4, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. F?umber Applied Far
5-1085335 Not Appicable
Zip Country zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1=  ~HERNANDEZ-VALDES;JAGQUELINE R P.A. CT Stool ASGess TP 0 Box e = o e -
2474 s.w‘ zmi TERRACE . 1 ress (P.U. Box Num| is No ceptabia)
MIAMI FL, 33133
City FL | Zip Code
8. The abova named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
8, typad of phintad nama of registored agent and Htle il sppicable {NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 10, .EI - ian Fi .
Tax filing requirsment and elects to do so, After MAY 1, 2001 Fee will be $550.00 i Trﬁ::'?ﬁf%agx'r?guﬁﬁncmg 0 ffd-e%ct,nh;l:ae‘éfa
(See criteria on back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE D 7 Delete e JChange [ Addition
NAME LOPERA, YANNETH NAME
streeT anoness | 10366 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33174 CITY-ST-2P
TILE ) [ pelete TITLE {Ochange [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CIvY-s1-21P
TITLE [ Delete LE I Grange ] Addilion
NAME NAME
—STRELT ADOFESE T v Qo SIAEPT ABDRESS e i e o e = —_—
CITYzST- AP ’ CITY-ST-ZIP
mLE 3 oelee THLE A [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-SE-2IP Y- 5T-219
TITLE [ Detete TLE Dichange [ Adition
NAME RAME
STREET ADDRESS SEREET ADCRESS
CITY-$T-21P oiry-S1-21P
THLE ] Deleze e O chage ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP I_cm-sr-th
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section !19.07$3)(i). Harida Statutes. | further certify that the information
indicated cn this report or supplemental repert is rus and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or drestor
of the corporation or the recéiver or trustee empowered to executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrjent with an address, with all other [jKe empowered,



