2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 27, 2002 8:00 am!

« DOCUMENT #  P94000031090 S ry of S
1. Entity Name . ecreta O tate H
DISCOVERY SUN TOURS, INC. 05-27-2002 90287 013 ***150.00
Principal Place of Business Mailing Address
1775 NW. 70TH AVE. 1775 NW. 70TH AVE.
MIAMI FL 33126 MIAMI FL 33126 .
2. Principal Place of Business 3. Mailing Address ”llulll "I m” I'l” |||” |||” |||”||||| ml“ll” ||H| lll" |I“ ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650499710 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| $8.75 Additional
.. . FeoRequred . oo
[ -Naime and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHRERAS' RAFAEL Street Address (P.0. Box Number is Not Acceptable}
1775 N.W. 70TH AVE.
MIAM! FL 33126
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signalture required when reinstating) DATE
) o N . "
9. :::hIS corporation is e||g1b[g tc: sansfycnjts Intangible FII&IE NOw1l) I;EE :vSi“$1 59.{:;(:, 16, Election Campaign Financing $5.00 May Be
ax filing requirement andi etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE O crange [ Addition | S
NAME ORDONEZ, RAFAEL A NAME )
sTReeT A0DRESS | 1775 N.W. 70TH AVE. STREET ADDRESS §
CITY-57-ZIP MIAMI FL 33126 CITY-ST-2IP w
- o
TILE D [ pelete TILE O cChange [ Addition | O
NAME CARRERAS, RAFAEL Nave
STREETADDRESS | 1775 NW 70 AVE STREET ADDRESS
stz | MIAMIFL33126 . joreseo — |
7| e - [ Detete TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
me ¥ [ Delete TITLE [ Change [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Deiete TILE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TLE O Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-5T-2IP
13. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 10 execute this report as required 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 all other like empowered.
- LN neim oL s Carsenl him ooy
SIGNATURE: —sr{\w.;. M R T S R ey o ‘f/ﬂéﬂ
ans AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae/ f Daytima Phone #



