2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT{UBR) .
i-.

DOCUMENT # P02000064933
O3JUN o PHI2: 37

1. Entity Name
SECRE !,

CARTEGENA TRAVEL & TOURS, INC.
CAaetaGzun TRAVE! -’mLom’ S

° CF STATE

4’8 I 26?) F—‘Exs Not Applicable

Zie Country zip Country 5. Certificate of Status Desired O ?i'gsqlﬁfed;"ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- D E LA:_!—a- e e e e S — = - = —
- —ESPRiELLA, CL_AU IA-D T =Stresl Addrass.(P.O-Box-Numheris Not-Acceptabla}e, o so e e = o e

11510 SW 47 AVESTE 14

MIAMI FL 33196
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATUR K e f 24
pad or pnmed nameg\slewﬂxﬂdﬁvﬂmeaﬂQEm signature required when reinstating) DATE e
bz FILE NOWIN . FEE.IS.$15000. . .. . ) — o R . T A bk e e
9. Election Campaign Financin
| After May 1,2003 Fee will be $550.00 Trost o Caniburon, 3 $5.00 vay Bo
, on. Added 1o Fees
iMake Check Payable to Florida Depariment of State ’
ho. GFFICERS AND DIRECTORS 11. ADDITIONS.ICHANGES TO OFFICERS AND CIRECTORS iN 11
Tine \ 1 Delete TITLE =SO00207 e g enge [0 Adgition
NAME ¢ Avdigq de WA &Spriella NAME 067110301174 3--008 #1565, 00 '
STREET ADDRESS Pres'dent STREET ADDRESS
CITY-ST-ZIP N3s5g seo 43¢ f— m\QN“ l 318 (Y crv-srze
TIMLE ﬂ 0 th 51 d‘eﬁ"_ [ Belete TITLE [I Change  [] Addition
NAME NAME
STREET ADDRESS GA‘DV' el SQ \a &5 Ql\‘l‘ STREET ADDRESS
CITY-ST-7P ”%:—%;ms E_%Fi“‘"’) ct 33 1l CITY-ST-2IP
TILE “Tecn SUQQ_. O Gelste TITLE [ Change [ Addition
e AdGi =a De ba =(nyietlg e
STREET ADDRESS A5 C Su 14D C+ STREET ADDRESS
CITY-ST-ZP N +um"\—€— 331 =105y _ONYST7P _ o ..
TITLE 0{:{3.] Coy” [T patete THLE [ Change [ Agdition
NAME DryVindey AT . NAME
STREETADORESS | 35— =Ov et Lone STREET ADDRESS
CITY-S7-2IP Waatlon - F1 33321 CITY-ST-2IP :
TITLE [ Delete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-ZIP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2P

12, | hereby certify thakthe information supplied with this fifin é;] does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cértify 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 oath; that | am an officer or direclor
grmpowared to exg te this report as required by Chapter 6807, Florida Statutes; and that my name apbears in B]%k 10 or Block 11 if
d d.

;os
‘”’B =3 3&3 e

Dalg Daytima Phane #

of the corparation or the receivi or trustee

changed, or on an attachmen

SIGNATURE: (2’*

" "EIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFOR DIRECTOR

AV 08562220

Principal Place of Business Mailing Address ' AT for

11510 SW 147 AVE. STE 14 11510 SW 147 AVE. STE 14 TALEAR HLORIDA

WAML FL 33196 MiAMI FL 33196

I N H|IH|IIHl|IH|H\Nlllﬂll\)llﬂl\II!\III\N|||!|\|\II1\\||Nﬂ||l\
Suite, Apt. #, efc. Suite, Apt. #, elc, ’ 0 cHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For

CR2E034 (10/02)



