E ——————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) ‘ Mav 14. 2002 8:00 am

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
Signature, yped cr printed nama of registered agent and title if applicable (NOTE: Registered Agent signatura required when rginslating) DATE
it s e | Aty sy 00 | 10 ko Corprin s 55,00 ey e
Nl ' ! b N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departinent of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Addition
HAME FRASCARELL), LUIS NAME
STREET ADDRESS | 3785 NW 82ND AVENUE STREET ADDRESS
crv-st-zp | MIAMI FL 33168 CITY-SF-2IP
TITLE [ belete TILE ! [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TE O Delete TITLE f O change [ Addition
NAME A _ NAME | . 7 _
STREET ADDRESS T " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2)p CITY-$T-21P
TITLE ’ [ pelete TiLE ‘ [Jchange [ Addition
NAMF s ) NAME
STREET ACDRESS |~ ° - . STREET ADDRESS
CITY-§T-2P - CITY-ST-2IP
TITeE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oY-57-2P

with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. [ further cerlify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
€ empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with allctherjike empowered.

13. | hereby certify that the infffrmation suppii
indicated on this report upplemental
of the corparation or thefbceiver or trys
changed, or on an att

SIGNATURE:

VLONEGUIRER 6 eg(JQNT *ﬂ’\uff ?’Tfam re//("

SIGI:lAT;.JRE ; ;I'YPEIJHOR PRII;lTED I;IAME QﬂSIGNING OFFICER OR DIRECTOR Date o Dy Pl o ¥, [ Z
17 HOS/0N  tmaver g JY

)

DOCUMENT # P 0 941
1- Eniy Namo 01000060 Secretary of State
BET TOURS AND TRAVEL, INC. 05-14-2002 90335 011 ***150.00
Principal Place of Business Mailing Address
3785 NW B2ND AVENUE 3785 NW 82ND AVENUE
SUITE 317 SUITE 317
o O
2. Principal Place of Business 3. Mailing Address l |

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WF?ITI-E IN THIS SPACE

City & State City & State 4. FEIi Number Applied For

: 5?' /q X?&é? Not Applicable
Zip 3 Country Zip Country 5. Certificate of Status Desired O gg'ggqlﬂ:’ed;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
“ngs%_‘alqggﬂblfv'gUE . I - Qtr?eLAddmssiEﬂ;BﬂLNumber_is;Not.Acceplable) = R e B ]
SUITE 317
MIAMI FL 33168 Cn:; FL Zip Code

CR2E034 (9/01)

|



