2000 UNIFORM BUSINE%S REPORT (UBR) FILED

: ]
DOCUMENT # P9Q3000060369 Mar 20, 2000 8:00 am
R Secretary of State
CORPORATE WORLD TRAVEL & TOURS, INC. ry
03-20-2000 90101 034 ***150.00
Principal Place of Business Mailirig Address
6840 SW 49TH ST 6840 SW 49TH ST
MIAMI FL 33155 MIAMI[FL 33155-5747
0003657
> e AR AT AT MG
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City]& State 4. FE} Number Applied For
65—0431749 Not Applicabie
Zip Country Zip Couniry 5. Certiticate of Status Desired | $8'75 Additional
AN . a7 T Fee Required
6. Name and Address of Current Registerdd Agent - . 7. Name and Address of New Registered Agent
Name
NAVARRO-MORALES, MARIA E Sreet Address (P.O. Box Number is Not Acceptable)
6840 SW 49TH ST
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office cr registered agent, or both, in the State of Florida.

CR2ZEM4 (o

SIGNATURE
Signature, typed or printad name of registerad agent and tla if app}icabls, {NOTE: Registered Agent signature requirad whan reinstating) DATE
N n
) . e ] ' L m ‘
9. ¥h)r(sf§rorporatngn |S§l{g;&:§§es?vfiyéls Intangible . FI;.‘!R\!\IEV;' FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
2 lm.g a_aqulrem G810 80 53. fter ¥ » 2000 Fee wili be $550.00 Trust Fund Contribution, g Added to Fees
(See criteria on back) Make Checﬁk Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change [ Addition
NAME NAVARRO-MORALES, MARIE ELENA NAME
STREET ADDRESS | 5840 SOUTHWEST 49 STREET STREET ADDRESS
CITy-ST-21P MIAMI FL CITV-5T-21P
TE O petere TILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIiry-Sr-2iIP
TME 3 pelete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-S1-218 CITY-ST-2IP
TIMLE [ petate TITLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TIMLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-71P CITY-ST-7IP
TITLE [ pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: 0/ SN D 3//3 o ’(305) Gp2-42

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dayum}ﬂ’mna #

4




