2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000019436 May 10, 2000 8:00 am

1. Entity Name
PENIEL TRAVEL & TOURS, INC. R Secretary of State
05-10-2000 90093 007 ***150.00

TR0 TR I ETE0RE e

Stxers 10 072 AVE
SR , ML 301265536

WA o FLa 3328

ermeg =gz IR

Sg . Apt. #, etc. Suite, A;? #, etc. D DO NOT WRITE IN THIS SPACE
e lo Sre !

ity & i%tate \' P Q\ W}Stage /\ F / Lo 4. FE| Number 65‘0430556 »:]E{Jiic; ll:;ble
%)Bl S0 CO}SUZ}_D _ Zip33 A CO”%MC | 5. Certificate of Status Desied  (J $8.75 Aqditional

Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORHEA, MELVAH Street Address (P.O. Box Number is Not Acceptable}
5561 NW 72 AVE
MIAMI FL 33166
' T Toy — - FL [ZpCose™ — -

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

SIGNATURE
Signature, typed or printed name of registered ageni and bile if applicable {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dekete 1IILE : [ change [ Addition
HAME CORREA, MELVA NAME
STREET ADORESS | 5561 NW 72 AVE STREET ADDRESS
CITY-§T-2IF MIAMI FL GITY-ST-2IP
TILE 7 petete TIMLE 7] Change [T Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE [ peieta TILE [ Change [ Addition
NAME ’ HAME
STREET ADDRESS B . B . STREETADDRESS |
CITY-ST-2P T A e e Bt A B
TILE ™ Detete TILE ) Change [ Addition
NAME RAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS | , , STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP
TITE _ 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida 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 corporation or the receiver or trustee empowered 1o exacuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an address, with all other like

SIGNATURE: Crpzaice jf/%ﬁ{po 2or- G881/

SITRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytme Phone #




