2001 UNIFORM BUSI

NESS REPORT (UBR)

FILED

DOCUMENT # P95000059223

1. Entity Name

H.M. TRAVEL & TOURS, INC.

Principal Place of Business

9240 SUNSET DRIVE
SUITE 222
MIAMI FL 33173

Mailing Address
9240 SUNSET DRIVE

SUITE 222
MIAMT FL 33173

710304

2, Principal Place of Buginess

3. Mailing Address

WA EI IR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 05, 2001 8:
Secretary of State

02-05-2001 90074 046 ***150.00

00 am

I

City & State City & State 4, FEI Number 59.3329%4 Applied For
Not Applicable
Zip Country Zip Country $3.75 Additional

d

5. Certificate of Status Desired

Fee Required .

—m—m—

6-Name and-Address of Current Regiatered-Agem-—————— ==

—=7:-Name and-Address of New - Registared Agent

0215842

MUZ, HUGC M
7520 S.W. 107 AVE
APT. #105

MIAMI FL 33173

Name

Street Address (P.O. Box Number is Not Acceptabile)

City

FL

Zip Code

4
4

: —f
8. The above named entity ﬂf‘;\is staternent
SIGNATURE -y /

U

the perpose of changing its registered office or registered agent, or both, in the State of Florida.

HWGQ M. Mz

PeES . -2 6

-4

ggnamre, typad or printed mfne of registered abam and ttle it zpplicable.

{NOTE: Ragistered Agent signature raquired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

1. OFFICERS AND OIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 1 Delete TIMLE [J Changs [ Addition
NAME MUZl, HUGO M NAME
STREET ADDRESS | 7520 S.W. 107 AVE #105 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 ) CIry-S1-2iP
TE (3 Delete TITLE Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) Gmy-st-zp GTY-57-2P
TRLE Cloeete ~ f Tme ~~ - - -~ [change [ Addition-.|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 oelete TILE” O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-7P
TITLE [0 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
ingicated on this report or supplemental report is true and accurate and thal 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

SIGNATURE:

tee empowered t
changed, or on an attachmepf withyagf address, with all

er like empowered,
4

xecute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Blo

Huga M. MWZ)

Prses. 1-26-04

ck 11 or

&

tock 12 if
00

57 ~0¢Y]

susn(ruat Ar?{T\'PED OR Pnyn-:n NamEafF diGNING OFFICER OR DIRECTOR

s
4 Date

Daytima Phone #

{

CR2E034 (10/00)



