— 3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

DOCUMENT # P0O1000050957 | Secretary of State

1. Entity Name 05-08-2002 90016 029 ***150.00
AEREOCUBA TOURS INC. .
i -Priﬁi; Place of Busingss Mailing Address )
3602 SW B9 AVE 302 SW B3 AVE i
MIAMI FL 33165 MIAM) FL 33165 1
2. Principal Place of Business 3. Maliing Adgress
SEWe NW 57 Ave 1 7330.5W 49 Covnl .
Suite, Apl. #, elc. Suite, Apt. #, ¢tc, OO NOT WRITE IN THIS SPACE :
33187 -
=
Cily & State City & Slate 4. FElI Number Applied For
MY mwa L F‘ ™M avng F'/ 66—-”!371‘{0 Mot Applicable
Zip Country Zip —] Counwy o - $8.75 additional
2319 ¢ M n rar D'QJ\ 33' 9; Miaw] - (oﬂé" 5. Certificate of Status Desired a Fee Raquired
———— -—. — _ 6. Name and Address of Current Registarad Agen 7. Nsme and Address of New Registered Agent
= e e e o T T Nemg—— == e e e
HERNANDEZ, LISSET ) “?ﬁ(\"ﬂhﬂab ’P(‘?OE?—A6=CNM.;N-&2 e e o
Strest Address (P.0. Box NMumber is Not Acceptable)
3802 SW 93 AVE ¥ S Jug Caunl
MIAM! FL 33185
City I Zip Code
b o- . . it e T ot et ez rmees - | P e e e e -.. .. .FL ":'ES )59
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bott, In the State of Florida.
‘-,-
SIGNATURE d N Y-11-02
simlmn. typed or printed neme of egitiared ejent and it f applicable. {NOTE: H’oqflmn Agent signatee requirad winstating) DATE
" V - -
9. This corporation is eligible to satisty its intargible FILE NOWI!! FEE IS 5150.00 40. Election C i Finan
Tax filing requirement and alects 1o de so. After May 1, 2002 Fee will be $550.00 - T;;";’j:ﬂ:;":;fgmi::mmg O 35-00”!2:); sBo
{Sea criteria on back) O Maks Check Payable to Department of State - Added
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME oP O eiete e Y cange, O] Addition | S
NAME HERNANDEZ, LISSET NAME . 2
smes sopress | 3802 SW 83 AVE smesTaDORESs | ST 6 W BT Ave é
or-st-ze | MIAMI FL 33165 CTY-$1-2P Minwy BRI B3i21L §
TME v T8 Delete TIE o ] Change [T Addition | 5
NAME GONZALEZ, MERCEDEZ NAME Per ez o Cavnivve Mence de s
steET aporess | 3802 SW 93 AVE SRETAOESS | 1y g, poW ST AV
CITY-5T- 219 MIAMI FL 33165 CIFY-ST-2P % -\ =1 22 126
i
| e Taeasvay 1 Delets “reen sv Ay O crange B8 Adation
S Y S R 1. Ee A d- Caming
= o R AW _TENE2 ST T
STREET ADDRESS STREET ADDRESS Sh¢ MW &7 AUl R— — e
cm-51-2¢ N L pomsae | omipwar . 2. 33096 -
me - ' (] Detets i Ol Change  [7] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CirY-sT-2P
TITLE [ Detete TME O Change £ Addition
NAME NANE
STREET ADDRESS . . STAEET ADORESS
CHY-$1-20 . CIY-ST-2P
TINE ’ e [ Detete TILE . ClCrange [ Adsition
MAME R NAME
STREET ADDRESS . N STREET ADDRESS )
CIY-ST-2P Co- CITY-SI- 2P .
13. | hereby ceni‘lz that the information supplied with this fEIing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or lrusiee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atlachment with &n address, with all other like empawsrad.
ol Tl I s iS r 1D -
SIGNATURE: Fa -GN /AR IRECREQUIRECN .. Vo) U112 305 -978-218Y | -
AGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFHCER OR - Date Crmytirss Fhone »

u = -t




