FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
’ .

DOCUMENT # P93000037704

1. Entity Name

MUNDIAL TRAVEL & TOURS, INC.

Principal Place of Business Mailing Address
100 NO BISCAYNE BLVD 100 N BISCAYNE BLVD
2106 2106

Secretary of State

03-29-2002 90818 013 ***150.00

o L O

2. Principal Place of Bdginess 3. Mailing Addres
MHAMY (L JOO M- Risenynst Kt |
St‘me. Apl. #, etc. Suite, Apt. #, etc. . DO NQT WRITE IN THIS SPACE

113

City & State City & St 4. F umber
SN RO FINTET 650412029

MY

Applied For

Not Applicable

Zi Count
P ountry 5. Certificate of Status Desired O

B3 | 8n

$8.75 Additional

Fee Required

" -'6. Name and Address of Current Registered Agent

" 7. Name and Address of New Registered Agent -

Name
NS' WILSON - Street Address (P.0Q. Box Number is Not Acceptable)
100 N BISCAYNE BLVD , SUITE 113
MIAMI FL 33132
' : City FL Zip Code
8. The above named enﬁly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE -
Signature, typed or printed name of registered agent ang title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

7 -
9. This 90rporatpn is eligible to satisfy its Intangible FH.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T A iy

19 rust Fund Contribution, Added to Fees

(See criterta on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PSTD O pelete TILE O change 1 Addition
NAME MARTINS, WILSON NAME
streeT anoress | 100 N BISCAYNE BLVD, STE 1113 STREET ADDRESS
crv-st-ze | MIAMI FL 33132 CITY-ST-71P
TILE 1 petete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE . - T * O Delete 1} tmes R . Ocrange _ [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-S8T-2IP
TITLE : [ pelets TITLE [1GChange [ Acdition
NAME : NAME
STREET ADDRESS | .. ' - - STREET ADDRESS
CITY-ST-2IP - CiTy-87-2IP
ME L] petete TMLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE _ 3 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-57-2IP A

13. | hereby certify that the informsatjon supplied with this filin ali
indicated on this report or supple Tue and accuratednd that my si
of the corporation or the racel cute this report as
changed, or on an attach

RN

SIGNATURE:

tat Lci in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
Il have the same legal effect as if made under oath; that | am an officer or director
Chilpter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

~ 03[ /& [evy I 2Tx93R

Tt - . " o 'y -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR clie

Daylirme Phone #

AV 8049020

CR2E034 (9/01)



