2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9300007768

1. Entity Name

FERNANDO TRAVEL CO., INC.

Principal Place of Business

10137 NW 27TH AVE
MIAMI FL 33147

Mailing Address

10137 NW 27TH AVE
MIAMI FL 33147-1758

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90013 045 ***150.00

v

| THTH AR D

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 650 AB0905 Applied For
Not Applicable
Zip ountry Zie auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEJIA, JOSE G
10137 NW 27TH AVE
MIAMI FL 33147

Sireel Address (P.Q. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and tile if appficable.

{NOTE. Ragistered Agent signalure raquired when remstating)

DATE

9. This corporation is eligible fo satisfy its Intangible
Tax filing requirarment and slacts to do so0.
{See criteria on back) O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

11. ; OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tins VS ] Delete TITLE [JChange [ Acdition
NAME GARCIA, ROSA NAME

STREET ADDRESS | 650 NL.E. 149TH ST. #1050A STREET ADDRESS

CITY-ST-2IP MIAMI FL 33161 CITY-ST-2IP

TIiLE P 7 Delete TITLE [Jchange [ Addition
NAME GARCIA, JOSE M HAME .
sreeTapoRess | 10137 N.W. 27TH AVE. STREET ADDRESS

CITY-ST-7IP MAMI FL 33147 CITY-ST-2IP

TITLE -1- .- e ein e cnmaeme e <[ .Deletg e -~ TITLE R R e e mee omo. [ Change [ Addition
NAME ) NAME

STREET ADDAESS : STHEET ADDRESS

CITY-ST-2P ‘ \' CiTY-S7-2IP

TITLE O Delete TITLE [ change  [J Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

TITLE 3 oelete TITLE (O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP L
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-20P CITY-§T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qua
indicated on.this report or supplemental report is true and accurate and

of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on a ress, with all other lik

lify for the exarmption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that i am an officer or director

ered.

764/-/%

T hed (s

SlGNATURE: . - "-"‘V»OH\PH'WTED.- : Edésll F;CE‘HD D
i SIGN, O TYPED IGNIN L A DIRECTOR Dats aytima Phone #
\}ﬁ' ~C 0 ﬂ-\ A ﬁ A . yime e
RN = Y N Jv =T :

CR | 04 11/99}



