2000 UNIFORM BUSINESS REPORT (UBR) FILED

D ME
DOCUMENT # P93000037704 Apr 11,2000 8:00 am
MUNDIAL TRAVEL & TOURS, INC. ecretary of State
04-11-2000 90008 033 ***150.00
Principal Place of Business Mailing Address
100 NO BISCAYNE BLVD 100 N BISCAYNE BLVD
2106 2106
MIAMI FL 33132 MIAMI FL 33132-2310
us us
F e v O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0412029 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired g $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
— — MARTINS, WILSON = T 0 Street Address;;).ﬁfagx Number Is Not Acceptabila)
100 N BISCAYNE BLVD
MIAMI FL 33132
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

indicated cn this reperl or Zlipplemental repgrt is true and accurate and that my gfnatlre bhall have the same legal effect as if made under oath;
of the corporation ar the r

changed, or on an attacl

SIGNATURE:

all other like empowared.

i

SIGNATURE
Signature, typed o printed name of registered agent and btie if applicable {NOTE: Regstered Agent signature raquired when reinstating) DATE
] L L ‘ m
8. lmsrt':-orporangn is ehg:b:;; kl) sansfydns Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects to do so. Atter MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. Addad 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICEARS AND DIRECTORS N 11

TME PSTD O Detete TITLE O Ctange [ Addition | &

NAME MARTINS, WILSON NAME g

sreet ADRESS | 100 N BISCAYNE BLVD, STE 1113 STREET ADDRESS e

CITY-5T-2IP MIAMI FL 33132 CITY-ST-2IP w
i

TITLE 7 Delete TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TITLE O pelete TILE [ change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS .

TONSSTRaR T T T — e = ST —— == — —

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE {1 Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY}HIP

13. | hereby certity that the inforpae i ith this filing does not gualify for the gferfiptibn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

C il & red la-e%acute this report agfequifed gy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ WL nigimg)  ogow) 29

that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR \ Dae

o2 7§ 58




