2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000028477

1. Entity Name

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

. May 02, 2001 8:00 am

Secretary of State

05-02-2001 90088 005 ***150.00

Mailing Address
10520 W FLAGLER ST

Principal Place of Business
11020 N KENDALL DR

SUITE 108 MIAMI FL 33174
MIAMI FL 33176 us
us

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FE| Number 65-0404387 Applied For
Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired [] 987D Additional
Fee Required
- 6. Name and Address of Current Ragistered Agent -~- =- _ - |~ ee.. — - — 7. Name and Address of New Reglstered Agent-=—wcwnm =~ - —:
Name
DEL GARPIO, MARIA E Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
7017 SW. 109TH COURT P
MIAMI FL 33173
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped of printad name of registered agent and title If applicable (NQOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Electon Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete THLE [ Change [ Addition
NAME DEL CARPIO, MARIA E NAME
street anoaess | 7017 SW 109TH CT. STREET ADDRESS
CITY-$E-2IP MIAMI FL 33173 CITY-ST-2IP
TITLE SD [ Dalete TmLE [J Change  [C] Additicn
NAME SILVA, LUZ MARIA NAME
sTheeT noaess | 11565 SW 115TH TERR STREET ADDRESS v
cry-sr-zP | MIAMI FL ) CITY-51-21
| TLE . _TD . e el s JIME - - e e e - {1 Change - [ Aduition
HAME GOMEZ, MARIA SOLEDAD HAME
staeeT Aporess | 10615 SW 136 CT. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33186 CITY-S7-2IP
TITLE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2P GITy-$1-2P
TITLE [ pelets TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS /} STREET ADDRESS
CITY-$T-2IP ) om-sr-ze

13. 1 hereby certify that the information supplied with this fﬂing does not qualify
indicated on this report g

River or trustee empoyey
changed, or on an attachmeft with an address,

W 1/ 2

or;'the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
it my signalure shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or(B!_o‘qk 12

is
at
wpe

AT W] LAY
RE AND TYPED'O® PRINTED NAME OF SICYUNGA

Date Dafytime Phona # ;

015 0/ _{305)007 9355

[FA NS =P

CR2E034 (10/00)

{
?



