| | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED K
=
DOCUMENT #  PO0000109986 Msay 22’ ZryOOZf g?? o
1. Entity Name ecre a O a e 3::
GAIRA BAY TOURING, INGC. 05-20-2002 90052 039 ***150.00
Principal Place of Business Mailing Address
3971 SW 8TH STREET SUMTE 305 397 SW 8TH STREET SUITE 305
MIAMI FL 33134 MIAMI FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 85-1077404 Not Applicable.
Zi A ‘ Counts iti
L Couniry Zip ountry 5. Ceriificate of Status Desired O $8'75 A_ddmonal
. . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= 7.“ - a e m et e L s - - - o — - Name — —— S PR — L et e e = =
SOSA' GUILAINE RESQ Street Address (P.O. Box Number is Not Acceptable)
3971 SW 8TH STREET SUITE 305
MIAMI FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g N ’
Signature, typed or printed name of registerad agent and titta if applicable. (NOTE: Regislered Agent signatura required when reinstating} DA.TE'_ R RN " by fe i )
9:- This corporation is eligible 1o satisfy its Intangible FILE NOW!!l FEE IS $150.00 19. Election C \an Financi -
+ 1 Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tri;l’O:anagg)rilr?tr)‘luﬁgincmg fdsclle'?HON;iiisBe‘
(See ctiteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
THLE P O elete TImLE D) change [ Addition |5
NAME .VIVES, CARLOS A ' NAME @,
steeT anoress |- 3971 SW 8 STREET STE 305 STREET ADDRESS §
orv-st-zF | MIAMI FL 33134-2951 CITY-ST-21P | @
oy
TITLE v O Delete TLE [ Change  [] Addition | O
NAME NOGUERA, EDUARDO A NAME A5
STREET AUDRESS | 3971 SW 8 STREET STE 305 STREET ADDRESS o
CITY-ST-2IP MIAMI FL 33134-2951 CITY-ST-2IP
TILE T ~-— =~ —~ - e Toelete™™ ™~ TE -~ B - [ Change™ (] Addition ||~
NAME VIVES, HERLINDA M NAME -
STREET AcDRESS | 3971 SW 8 STREET STREET ADDRESS
omv-s1-2P | MIAMI FL 33134-2851 CTY-5T-71P Sl
TMLE S (7 Delete TILE [ change (3 Addiion |
NAME SOSA, RAFAEL E NAME e
sTaeeT anoRess | 3971 SW 8 STREET STE 305 STREET ADDRESS
LiTY-ST-2P MIAMI FL 33134-2951 CITY-5T-2P _ L
TITLE 1 Delete TITLE [JChange  [] Addition- | .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition_ s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information : .
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agidress, with.all other like empowered. .
e necildahl. < NP ¢
SIGNATURE: ,M Wy ME&WQ . Segec Y 2g oz [305) U2 —yF4E
m&m\](lns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dath \_  Daytime Phona # .




