FILED

. . 51341
2001 UNIFORM BUSINESS REPURT {UBR)
SOGUMENT # POOOGOT = Jun 04, 2001 8:00 am
DOCYMENT # 0899 Secretary of State
JK TRAVEL & TOUR SERVICES INC. - 05-03-2001 90072 014 ***150.00
-
Principal Place of Business Mailing Address
1756 SW 8 STREET. STE. X7 1758 SW 8 STREET. STE. 2%7 i
MIAMI L 32135 MIAMI FL 29135 ‘
R T AT
Suite, Apt. #, 8ic, Suite, Apl. ¥, elc. DC NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
65-1078117 Not Applicable
ap Country _ p Country 5. Cerfificat of Status Desired [ gg'gfqu Additiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Replistered Agent ]
e IR S St Name: === v & so-eitremma welize o sFeen e "
WE?ES - STE. 207 Streat Addrass {P.O. Box Number is Not Accaplabla)
MIAM) FL 33135
City FL Zip Code
8. The ahove named entity submits this staternent for the pumose of changing its r 2gistered office or repistered agent, or both, In the State of Fiorida,
SIGNATURE
svmo.wwmm_mudmuuwwmumpm. d Apert wigr requinmd when fing! DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW|!! FEE IS $150.00 1o. fon C ian Financ
Tax Hling requirement and elects to do s, After MAY 1, 2001 Fes will bo $550.00 Flocton Campaign Francing $5.00 way o
{Ses criteria on back) Make Check Payabl: to Department ot State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12
THLE ] O celete THE Clchange [ Asdition
NAME LANZA, HERMES NAME
STREET ADDRESS | 1758 SW 8 STREET, STE. 207 STREET ADDRESS
CHTY-ST-2P MIAMI FL 33135 ciTy-§T-p
TE 3 pelets TITLE Ol Chenge ] Addition
HAME NAME
STREET ADDRESS STREET ADOAESS
CITy-ST- 21 CATY-ST- 1P
S TE e e e s | meL. .o~ —_ Dcrange ) addition
NAME NAME
STREETADDAESS | ; . — STREETADORESS | . .
GiTY-ST-7P Cy-5T-29
s O velete TME O crange  [J Addition
NAME HAME .
STREET ADDRESS STAEET ADDRESS
CITY-S1.2P CiTY-ST-2IP
TTLE [J belee TITLE ) Change ] Addition
NAME HAME
STREET ADORESS $TREET ADDRESS
Cry-S1-7p CrY-ST-2p
TMe O oeleta e [JCrangs [ Addttion
NAME NAME
STREET ADERESS STREET ADDRESS
¢iry-s1-2p CIFY-57-21P

13. I hereby cenli
indicated on this report or supplemental report is true
of the corporation or tha receiver or
changed, or on an attachment witl

SIGNATURE:

that the inlarmation supplied with this filing does not gualify for tha sxemption statad in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the 5ame legal effect as if made under oath; that | am an officar or director
stoe empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 11 or Block 12 it

n address, with all other e empowered,

TUFRE AND TY

OR PRINTED NAME OF SIGNING OFFICER OR NAECTOR

- CR2E034 (10/00}



