2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ PO1000041002 "Secretary of State

YELLOW STAR WHOLESALER TOUR OPERATOR USA CORPORA 02-11-2002 90044 033 **<*150.00
TION

Principal Place of Business Mailing Address

5775 COLLINS AVENUE. UNIT 905 §775 COLLINS AVENUE. UNIT 905

MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140

TR

|5 E T mee T YETY [mgsT

DO NOT WRITE iIN THIS SPACE

- V iea & Iy =Y T i{tc;( D/

City & State City & State . A FEI Numl Applied For
M { HM: P"' =Y Ap v ‘,":L— _— ??"23/3"{26 Nol Applicable
_ 7Zi§§ ,3} Country Zp %,5 / Country 5. Certificate of Status Desired O Ei';;qu'ﬁ:’;’;“o"ar
-~ +B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
OTH. LEONARDO A ESQ. - - " GusTave - RaimaeEng --
ROTH, L, N . Street Address f%soﬂgrﬂer‘if?lﬁtg&?:jﬁlable)
3440 HOLLWOOD BLVD., SUITE 360 T e - &=
MIAMI BEACH FL 33140 Fite & o/
SUan | i FL|5%18)

8. The above named entity submits this statement for thy purpose of changing its registered office or registered agent, or both, in the State of Florida.
I ~ -~
¢ g@»(/\/w\m#hﬂp TreAfortin ¢fesfoz
SIGNATURED 12 ot /LS50
S|

nature, typed or printad name of registered agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible d FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax "””9 rgquirement and elects 10 do sa. Fﬂ/ After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Add-ed 10 Fe&és ©
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECJ'QRS IN 11
TITLE PD [ Delete TITLE »\ﬁ E7 ange [ Addition
NAME GALATRO, FERNANDO NAME Qﬂ TN FEOWAM D frira 400
sTheer anoress | 5775 COLLING AVENUE, UNIT 905 sreer apoeess | f g -§g- 4T {TNGeT ~ orirs
orv-st-2> | MIAMI BEACH FL 33140 ovsiwe | lami - FL- 99731
TITLE VSTD O belete TILE I/!Iﬂ ){lange ] Addition
wic | BALMACEDA, GUSTAVO we A3 gima ook KO Ly o)
sTREET ADDRESS | 5775 COLLINS AVENUE, UNIT 805 STREET ADDRESS | 74 JE. 45T gyT - M’
orv-si2 | MAMI BEACH FL 33140 av-srze | Mgy - Fl J9tg7
TITLE ) [ Delete TITLE [JcChange  [] Addition
NAME e
STREET ADDRESS - B seeT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TITLE O charge [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Aadition
HAME NAME
STREET ADDRESS : B STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.(57{3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with an addregs, with all gther like empowered.
- K. P RRFYIY 12 YT TVVOlT A ol LI K Ty P -
SIGNATURE: 2 Mw AR N‘.&@udﬁiﬁ?iﬂﬁﬂa’z oo fettor— L foyidis
S\GPMPRE AND TYPED mpnm-rsn NAME o: nsncume OFFICER OR DIRECTOR Date Daytime Phone #
Ty e, P |

CR2E034 (9/01)




