2001 UNIFORM BUSINESS REPORT (UBR) FILED

e [ ]
DOCUMENT # P93000082065 - ngl 24,2001 18900 am
1. Entity Name ecreta O tate
[}
MADRIGAL'S TRAVEL & ZURQUI TOURS,CORP. NP 9100316 o160 00
Principal Place of Business _ Maifing Address
973 S.W. 8TH STREET 873 S.W. 8TH STREET
SU'TEB Sun‘EB [RERVARE I VI VI ¥ VS
MIAMI FL 33130 MiaMi FL 33130
E
2, Principal Place of Business 3. Mailing Address l
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65 01 Applied For
52802 Not Applicable
o Country : Zip Country 5. Cerlificate of Status Desired O ?g'ggl l.;:!ed‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A T e me 7T - L e LT = — .= -Name . —m =it T - - o S A e e o
MADRIGA, C .
Street Address (P.O. Box Number is Not Acceptable}
873 S.W. 8TH STREET
SUITE B
MIAMI FL 33130 - ‘
City FL Zip Code

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

SIGNATURE

Signalure, typed or printad name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
g Thi PR . oo TR N . M.F 8. s . . . ,
9. ihisrc:.cwporatlc.)n is ehtglblg tcl) se:lls;fy.(;ts Intangible - E!;%:IO!;L“;FFEElsiﬁgﬁqg%M: 10, Eléction Campaign Financing” ~~——$5:00"May Bs~"|
ax filing requirement and elects 1o do so. fter 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) . O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete e [ change [ Addition
NAME MADRIGAL, CECILIA NAME
STREET ADORESS | 1442 NE 109 ST STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST-2IP
TITLE S [ pelete TITLE M change [ Addition
NAME MADRIGAL, CECILIA NAME
STREET ADDRESS | 1442 NE 109TH ST ! STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
e T . ] Delete ME OJ Change [ Addition
NAME "MADRIGAL, CECILIA NAME ) - ' -
STREET ADDRESS | 1442 NE 109 ST STREET ADGRESS
CITY-S7-2IP MIAMI FL CIvy-81-2P
TME S O Delete TITLE [ Change [ Addition
NAME MADRIGAL, CECILIA NAME
STREET ADDRESS | 1442 NE 109TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST1-2IP
TTLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I7 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, ith an address, with all other like empowsered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SYeHING OFFICER OR DIRECTOR o Date Daytimea Phone #

o "\"'@L‘)g - Coclia Waduel O1-[f2-0; 25 ¢55%ew s

CR2EQ34 (10/00)



