2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EXTREME TRAVEL & TOURS, INC.

DOCUMENT # P01000017048

Principal Place of Businass

8540 SOUTHWEST 133RD AVENUE ROAD
UNIT 368

MIAMI FL 33183

Mailing Address

8540 SOUTHWEST 133RD AVENUE ROAD
UNIT 308

MIAMI FL 33183

2. Principal Place of B

)25 2 1Y 23 s

3. May Adg§s7 w 7} $f

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 17,2002 8:00 am
Secretary of State

05-17-2002 90023 040 ***150.00

AR

DO NCT WRITE IN THIS SPACE

City g¢ State : /C/

Citﬁiﬁtme 4_ /_/ 4. FE! Numb;aoo/75§

Applied For
Not Applicable

SN

=Coungy #7~=====\<5=Gonicais =[]~ $8.75- Additionel-===
530/§[ w 57T Sl Status Desrs a Fee Heqmrec; o=

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES Fi 33134

N
" Bdis Foppedes
Strest Ay 55 (P.O. Box Nudmbde isy.ﬁgep&e)/_

N A e L

f%ﬁ Y4

B. The above namedW{atement for tryhangmg its registered office or registered agent, or both, in the State of F10r7
SIGNATUF-:E

fon

S:gnal-é’ typed or printed nafa of rag:stered ent and title if applicable

(NOTE: Registeredt Agent signalure required whan reinstating)

DATE

9. This ¢prooration is eligible to satisfy its Intangible
Tax+fling requirement and elects to deg so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

|
§

P»
=

CR2E034 (9/01)

(Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TIMLE ﬁ Change  [7) Addition
NAME PAREDES, ALEXIS NAME
street aopress | 8540 SOUTHWEST 133RD AVENUE ROAD SREETADORESS | S22 &7 et DD LT
crv-st-ze | MIAMI FL 33183 OITY-ST-2IP At o b A7 B Ao,
TITLE SVD O Defete TLE HThange O Adition
NAME PAREDES, SHARON NAME )
streeT Aookess | 8540 SOUTHWEST 133RD AVENUE ROAD STREET ADDRESS sXY 7 &L P>
|- CrPv-ST- 7Ie—— ¢ MIAMI-F1-33183 - e - OlY-ST e Mt o gk o A B RO
TITLE [ petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-21P
TITLE [ celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-71P
TITLE [J Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7F BITY-ST-2P

13. | hereby certity that the information supplied
indicated on this report or supplemental regs
of the corporation or the receiver or trusteg
changed, or an an attachment with an

SIGNATURE; ___S%

-

7= JHRED

exemplion stated in Section 119.07(3)(
signature shail have the same iegal effec

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/}/ (#deie-v#y,

SIGNATURE AND TYPER OR mﬂNAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




