2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

I
Lo

P95000087425

D.N.J. AGENCIA DE VIAJES CUBA, INC.

Principal P!a'ce"oil_Business TRl
8212 W. FLAGLER ST
MIAMI FL 33t44

MIAMI FL 33165

Mailing Address
- 5315 SW. 141TH AVE.

2. Principal Place of Business

3. Mailing Aadress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/J/

FILED
17,2001 8:00 am

%
ecretary of State

09-17-2001 90131 025 ***758.75

L

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65%20336 Not Applicable
Zi Count Zi Count it
_.If.f_"___-.--- S OUT_L.. ——— - B o euntry 5. Certificate of Status Desired ﬁ fg';glﬁfég"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RODH'GUEZ’ SABEL Street Address (P.C. Box Number is Not Acceplable)
5315 S.W. 111TH AVE.
P
MIAMI F1--33165
P City TREEZ
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,
&GNATURE;&@WJ)\ W
ignatura, typed or printed name of registered agent and title if agglitybla. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi iefy i i m
9. 'IT‘hlsfF‘:.orporan(_Jn is e!liglb\jth) setltﬁstfyéls Intangible Attor's Fl:.eEmI:BV‘:lz.!-ZEOﬁEFIS $5i?|0|;00$750 o 10. Election Campaign Financing $5.00 May Be
ax{ling requirement anc elects 1o 9o so. roep ris e will be N Trust Fund Contribution. Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ pelele F TITLE [ cChange  [] Addition
NAME RODRIGUEZ, ISABEL HAME
STReET ADORESS | 5315 S.W. 111TH AVENUE STREET ADDRESS
cIrY-ST-2P MIAM! FL 33185 CIry-§7-2IP
TITLE {7 Delete TITLE (O change [T Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTmE == Trosee™ — @ e~ - - [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
e O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 pelete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP i CITY-51-20P

13. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.0%{3)i), Florida Statutes. | further certify that the information
incicated 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; thal | am an officer or director
of the corporation or the receiver 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 attachment with an address, with all other J'il«e empowered.

SIGNATURE:

A-V2-0N

20S

-§51927%

Data

Daytime Phone #

rrRRR

CR2E034 {5/01)



