2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000028477

1. Entity Name

M & M'S INTERNATIONAL TRAVEL AND TOURS, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90177 035 ***150.00

Principal Piace ot Business

11020 N KENDALL OR
SUITE 108

MIAMS FL 3276

us

Mailing Address

10520 W FLAGLER ST
MIAMI FL 33174-1631
us

2. Principa! Place of Business

3. Mailing Address

RGN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 010138 Applied For
7 Not Applicable
- - " —
zp Courtry ap Cauntry 5. Certificate of Status Desired d $8.75 Additional
o o __Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEL CARPIO, MARIA E
70617 S.W. 109TH COURT

Street Address (P.C. Box Number is Not Acceptable)

MIAM FL 33173
City FL Zip Code
. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, o beth, in the State of Flarida.
SIGNATURE
Signature, typed or pnnted name of ragistered agent and titie if applicable. ({NOTE Registered Agent signaturé required whan reinstating) DATE
i ion is eligi ity i i m
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirerment and elects to do so.
(See critaria on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

1. QOFFICERS AND DIRECTCRS '_12- ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE PD O Delets TITLE [ Change [ Addition
HAME DEL CARPIO, MARIA E " NAME )

STREET ADDRESS | 7017 SW 108TH CT. STREET ADDRESS

CITY-ST-21P MIAMI FL 33173 CITY-ST-2IP

URE SD 1 Delete TIMLE (1 change [ Additicn
NAME SILVA, LUZ MAFIA NAME

STREET ADDRESS | 11565 SW 115TH TERR STREET ADDRESS

CRY-81-2IP MIAMI FL CITY-§T-2I

TITLE D - : i 1 Deteté —~ R Tme- - T - —[JChange [ Addition
NAME GOMEZ, MARIA SOLEDAD NAME

STREET ADBRESS | 10615 SW 136 CT. STREET ADDRFSS

CITY-ST-2IP MIAMI FL 33186 CITY-51-2IP

TILE . O Delete TITLE [JChange [ Addition
NAME ! NAME

STREET ADDAESS . STREET ADDRESS

OITY-5T-2IP rog CITY-ST-7P

TILE s [ Dalate TITLE [Jchange  [1 Addition
NAME Mo HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-$T-2P

TME 7 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ GITY-§T- 2P

13. | hereby certify that thegynformation supplied with this filing does not lify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reportfor supplemental repgrtds true and accurale £rd

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

b receiver or trustee g
efs, with all othegy |

of the corperation or t i
changed, or on an atigchment with an add,

Hpowered to e:-cqcutls report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

e fpopwered.

aEn D200 (305 )075-5795

Date 7 Daytime Phone #

CR2E034 (9/99)



