——

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2004 8:00 am

DOCUMENT # P03000089623 Secretary of State
1. Entity N
UNIVERSAL TOUR & TRAVEL INC. 01-20-2004 90058 027 ***158.75
Principal Place of Business Mailing Address
16375 SW 153 COURT 16375 SW 153 COURT ;
MIAMI, FL 33187 MIAME, FL 33187 .
s T SR A 0 L
Suite, Apt. #, etc. Suite, Apt. #, efc. : 01122004 Chg-P CR2E034 (10/03)
City & Stal City & State 4. FEI Numby Appliad For
' - %O - OO 9 2) g 50 Nat Applicabie
Zip Country Zip Couniry 5. Certficate of Status Dssired B gg';g l‘;dre‘é”""a’
5. Name and Address of Current Registered Agent - } 7. Name and Address of New Registered Agent
Name
SERRANO, LISSETTE :
16375 SW 153 COURT Street Address {P.0Q. Box Number is Not Acceptable)
MIAMI, FL 33187
City FL l Zip Code

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

SIGNATURE
H Signature, typed or printed name of registered agent and titte if applicable {NOTE: Registered Agent signaturg requited when seinstating) DATE

7

R FILE NOWIII FEE IS $150.00 9. Election Campalgn F'mancmg 0 $5.00 may Be

> After May 1, 2004 Feo will he $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T nglate TME {IGhange [ Addition
NAME SERRANC, LISSETTE NAME :
STREET ADCRESS | 16375 SW 153 COURT STREET ADDRESS
CRY-ST-ZP MIAMI, FL. 33187 CITY-51-2P
TIE D 3 Delete me [Ochenge T Addiion
NAME CIARROCHI, VIVIAN NAME
STREET ADDRESS | 9041 ABBOTT AVENUE STREET ADDRESS
CITY-S5T-2IP SURFSIDE, FL 33154 CITY-57-7IP
THLE {1 petete FILE ’ [ Ghange ] Addilion
NAME NAME

:| ~STREET ADDRESS | —— - B R I e i L T STREET ADDRESS * |~ - . - [ - D e . T

CITY-ST-2IP CITY-S1-ZP
TITLE [ pelete TALE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TTLE [ Delete TILE O cwnge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [ Change ] Addilion
RAME NAME .
STREET ADDRESS STREFT ADDRESS
CI7Y-ST-2P CITY-S7-71P

12.. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cathy; that [ am an officer or director
of the corporation or the receiver or trffsiye finpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmaent with arf adgfeds. with all other like empowered.

SIGNATURE: n Lissotte Seeeanc o1 )(éoi od (2o3) { putaded

M PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prone #

SIGNATURE AND




