2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000031090 Y retary of State

DISCOVERY SUN TOURS, INC. 05-07-2000 90020 001 ***150.00
Principal Place of Business Mailing Address
~5 N.W, 70TH AVE, 1775 NW. 70TH AVE,

“FL 29126 MIAMI FL 331261341 A0055600

Suite, Apt. 4, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
6504997 10 Not Applicabie
Zip Couniry Zip Country . . $8 75 additional
. i - = . iy —— = B
- B S g - == -5hcerm@_e_ﬁ§t_am§_qe—sﬁgd_._: D‘-—Fee Required - ===~ =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
HELLER, ANDY Street Address (P.O. Box Number is Not Acceptable)
1775 N.W. 70TH AVE.
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad nameg of registered agent and tile if applicable [NOTE: Regisiared Agent signature required when reinstaung} DATE
9. _Trh;sf‘.'ls.orpo.ratpn is el:glb:je t:l:a silisiydlts Intangible FlLEyl'\l.:.)W,!! F[:EE |S_ I$;50.000 . 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects Lo do 0. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. (| Added to Fees
{See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
Tme D ‘ {3 Detete fiLE D change 7 Adaiion | &
NAME ORDONEZ, RAFAEL A NAME &:_:,
STREET ADDRESS | 1775 N.W. 70TH AVE. STREET ADDRESS 2
orv-st-zf | MIAMI FL 33126 CITY-8T-2IP by
o
ML D O Delete L [Jchange  [J Addition | €
NAME CARRERAS, RAFAEL NAME
STREETADDAESS | 1775 NW 70 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33126- . o e~ powestaze oL L i i
TILE ’ [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete L DO thange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2IP
TLE [ Deteta TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TImLE OJ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
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 on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that ! am an officer or director
of the gorporation or the receiver or trustee empowered to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with al! other like empowered.
g B R e WL ML I A I ﬂ
SIGNATURE: e YT R SR Qg[/é’/
1GNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTGR . Data Daytime Phong #




