FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000028477 Secretary of State
05-12-2003 90231 003 ***150.00

1. Enlity Name

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

Principal Place of Business Mailing Address - -
10673 N. KENDALL 10520 W FLAGLER ST . : : -
5C MIAMI FL 33174

I - ORI R N

2. Pnétpalgace of E‘rjmess) 8 2\ Q '/ 3. Mailing Address
Suile-.-i[-)t. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
Citfl & State City & State 4. FEI Number 5 010 138 Applied For
{ “~ ‘ 8 7 Not Applicable
Zip Country Zip Country " . $8.75 additional
. f '
;: L’ fb Z) !‘_2/6 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; ' Name

DEL CAHPIO’ MARIA E ' 7 T Street Address {P.0. Box Number is Not Acceptable) h
7017 S.W. 109TH COURT
MIAMI FL 33173

n ﬂ City . FL Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0S. /5D

8. The ab enEmed entity submits §if sfate

the oblijatios of registered agen I

SIGNATURE e
Sk BMWd agert and tit if applicabla {NOTE. Registerad Agent signalure required when reinstating) DATE
FILE Nom FEE 15 $150.00 9. Election Campaign Financin 55 00
After May 1, 2003 Fee will be $550.00 - Trust Fund Contrigbution. ? | Add.ed tohgae);sB °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete THLE TlChange [ Addition
NARE DEL CARPIO, MARIA E NAME
sTreeT aDoREsS | 7017 SW 109TH CT. STREET ADDRESS
orv-sr-ze (MIAMIE FL 33173 © QITY-ST-2IP
e, SD O Delete TMLE [ Changs [ Addition
NAME SILVA, LUZ MAR]A NAME
sTReer anoress 111565 SW 115TH TERR STREET ADDRESS
CITY-§T7-2IP MIAMI FL CITY-ST-2P
TITLE T 1 Delete TILE Ocmange (3 Addition
NAME GOMEZ, MARIA SOLEDAD NAME
STREET ADDRESS | 10615 SW 136 CT. STREET ADDRESS
- CITY-§T-2IP MIAMI FL 33186 - - CITY-ST-2IF
TITLE ] Delete TILE [ Changs (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2P
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IF
TITE O pelste TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ~ CITY-ST-2IP

indicated on this fepor| or suppWemental repor if true an accurate and tfigd my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cc)rporaho or thp receiver or trustee efigowered 1o execute this rggfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify th; does not qualr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
i, with all other likg

PNAME OF SIGNTHG OFFICER OR DIRECTOR Date Daytime Phona #

R |

AY ZLQQGZU

CR2E034 (10/02)



