2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P00000086063 Secretary of State
1. Entity Name 01-21-2003 20142 ok
CLUB ONE TRAVEL & TOURS, INC. 029 *¥150.00
Principal Place of Business Malling Address
10366 WEST FLAGLER STREET 10366 WEST FLAGLER STREET
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address ’ I“Nm ”l ||m ||m “m “l“ ||IU “m m" Iml IIMI IN“ |m '“l
Suite, Apt. #, etc. Suite, Ant. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number ' Applied For
65—1088335 Mot Applicable
— e L LA It — Gountry~ T . Certificate of Status Desired ———hD '$8.75 I":Hdm'*lﬁ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

.

HERNANDEZ-VALDES, JACQUELINE R P.A.
2474 SW. 27TH TERRACE

Street Address (PO. Box Number is Not Acceptabie)

MIAMI FL 33133
. City FL Zip Code

;8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
* o Signature, yped or printed-name of registered agant and titla if applicable. [NOTE: Regislersd Agent signature required when rainstating) DATE
: FiLE NOW!!! FEE IS $150.00 o
B e . 8. Election Campaign Financin
v’ . After May 1,2003 Fee will be $550.00 Trust Fund Cop:nr?bution. | O f(%ngO“g?ésB °
!Jake Check Payable to Florida Department of State :
0. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O petete TINLE [ Change [ Addition
NAME LOPERA, YANNETH HAME
sireeT aooRess | 10366 WEST FLAGLER STREET STREET ADDRESS
orv-sr-ze | MIAMI FL 33174 CITY-ST-2IP
TTE ™ Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p : I = 2= o <~ Lomwstwe - e e e —
TILE [ Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P GITY-ST-2P
TITLE [ Delete TITLE i ] change [0 Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TILE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TLE O petete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certity tHa‘i the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further cerlify that the information
ingicated on this tEport or supplemental report is true an accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporalion or the receiver or tryslee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh ddress, with all other like empowered.
SIGNATURE: ___CJ fWMMWWD /// 4’% >
I

S1GNA71JHE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #




