2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000088006

1, Entity Name

VACATIONS USA TOURS, INC.

s

Principal Place of Business

1440 J F KENNEDY CSWY
35

NORTH BAY VILLAGE FL 33t4
us

Mailing Address

1440 ! F KENNEDY CSWY

KIE]

NORTH BAY VILLAGE FL 33141
us

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, slc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90335 037 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number mzme Applied For
Not Applicable
Zi Count Zi Count i
0 i P 4 5. Certificate of Status Desired 1 $8'75 ﬁ.\ddmonal
a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOFFAT, ANA‘_'[“#'—":‘? R T e s romesT el T emrm R TR e N - - B e [ — —_
Sireet Address (P.O. Box Number is Not Acceptable)
3211 PONCE DE LEON BOULEVARD, SUITE 201
CORAL GABLES FL 33134
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) o o . "
9. ¥hlsfﬁ‘orporatpn is ehlg\blg icla satms;fyclits Intangible Fllh;lEA NOW!! FFEE ES. $1 50.;)0 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oelete TILE Clchange [ Addition
NAME ARMAYOR, ARTURO NAME
streer anoress | 18021 BISCAYNE BLVD. APT. 1704 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33160 CITY-ST-2IP
TITLE VDTS O Detete TTiE [JChange [ Addition
NAME HADID, EVELYN C _ NAME
sTreet ancress | 18021 BISCAYNE BLVD. APT. 1704 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33160 CITY-5T-21P
MLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP T ~CITY-57-20P
TITLE [ pelete TITLE "7 [ Change” "] Addition [
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Dpelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

vered 1g

e
" D NAME OF SIGNING OFFICER OR DIRECTOR

empowered.

: _ like

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ZEute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

2L.861 ek

423 /o

Data Daytime Phone #

CR2E034 {10/00)



