J

2003 FOR PROFIT CORPORATION

_UNIFORM BUSINESS REPORT T (UBR)

*|- 1. Entity Name

MOIS’Y TRAVEL & TOURS INC.

!

Mailing Address
38 NW I ST
MIAMI FL 33126

Principal Place of Businass
3B NW 1 ST
MIAM) FL 33126

3. Mai hng Address

2 Ii%n?,-i?l/ma/c& oztjsmass 5 /

vl /5

Suite, Apl #. etc

—_ ecretary of State

FILED
Apr 21, 2003 8:00 am

04-07-2003 90729 037 ***150.00

AR AT

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, atc.
%

Cily&lsgfe/ﬁﬂf‘

48

Apblied For
Not Applicable

4, FEI Number

079 o932

City ” p M/
7Y

Counlzf %

] $8.75 Additional

5. Certificate of Status Desired Fee Required

G506
' 6. Name and Address of Currertt Raglatersd Agent

o e s L

7. Name and Addrass of New Registorad Agent

|

T N

Name

-~
" ~

PARADA, MERCY - —f ===~—*—==—=

3831 NW 18T j:: .ﬁ
MIAMI FL 33128 ___s o

-

Streel Address (P.O. Box Number is Not Acceptable}

City

Zip Gode

FL

. The above namet antity sub s this stat
ihe obligations %
S1GNAT‘UF|E z

tor the purposa of changing Its registered office or registered agent: or both, in the State of Florida, | am familiar with, and accep!

#/47

Sipnature fyped yﬂa ol of raQiCTETSTTITSre] e 1 .pplmm (NOTE: Registered Agent signature requined when renslating) DATE
* FILE NOWI!! ] FEE 1S $150.00 ' .
‘ 2003 9. Election Campaign Financing $5.00 May Be
) Aﬂer May 1, éee will be $550.00 Trust Fund Contribution. Added to Faes
. Make Chack Payable to Florlda Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e ?5'5/06- O detete TTE O Chage [ Addition | &
NAME y NAME g
STREET ADDAESS | af g STREET ADDRESS 3
CITY-51-2P /i ! LA =3 B 25 CAY-§T-2P g
e AR s e 1 Detete e CJchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP
TinE ! - O cetete e - . - [ Changs - ] Additian
e b o e e e L - [
STREET ADDRESS = s ” STREET ADDRESS
CTY-S7-2P ! g CITY-§T-2P
TmE i _ [ elete e O3 changs [ Addltion
NAME ! . NANE
STREET ADDRESS | STREET ALIDRESS
CITY-5T-2P | CTY-ST-2IP
TIME 3 elete e CicChange  [J Aqtition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 7P GITY-§7-2IP
ME O Dete me [] Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ~ CITY-S1-2IP

indicated on this repor or supplemental raport i3 true and a
of the corporalion or the &

l“"

—-_n--u_

12, | hereby certif mat the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stanrtes, | further certify that the information
ra:e and that my signature shall have the same lega) effect as if made under oath; that | am an oflicer or director
e this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ZIRED

receivar or trustee Slagie e
changed, or on an attachmant with _ "
SIGNATURE: _ | SWElcees,

M»ﬁ{/éz

Daytime Phone &




