2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Mar 24, 2003 8:00 am

DOCUMENT # P95000091557 retary
1. Entity Name Sec eta Of State
ALAMEDA TRAVEL AND TOURS INC. 03-24-2003 90640 045 ***150.00
Principal Place of Business Maiting Address
4160 W 16 AVENUE 4160 W 16 AVENUE
SUITE 201 SUITE 201
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Placg of Business 3. Mailin Addzr{ej ;
5B ARrive Sr 761 T¢ st
Suite, ApL. #, elc. Suite. Apt. #, etc. X CHECK HERE IF MAKING CHANGES
ity & State P jty & State _ e, 4, FEI Number Applied For
ﬁDiﬁzj Wwood -f'é . iR }514'/‘(, /// 65-0626239 Not Appiicable
Zip : Coynjry Zi Country, o - $8.75 Additional
33003’ V U S 330 /e Uf &, Certificate of Status Desired ] Fee Required
__. . _6. Name and Address of Current Registerad Agent 7. Nameo and Address of New Registered Agent
v B = 1T Name™ i S SoTE= g TEm el i oz T
MARTA T z060/ERb0
MARTA IZQUIERDO <
Stregt rA;dress (P.OL'Bjx Number is Mot Acceptable}
4460-W=16-AVE—~ | At T4 ST
SURE-201—
HIALEAH-FE=33012— ’ . i Zip Cod
v fFiAlea p FL | ™55/
8. The above named entity submits thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of pégiskered a .
SIGNATURE i — W 5/ R0/03
Signature, typad &‘ﬁ!ﬁd'namﬁ of registered ager and title It applicable. (NOTE: Registarad Agent signature required when rainstating} DATE
& "
< FILE NOW!! FEE I,S $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FeF will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10.” OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PD O Delete TIMLE [3 change [ Addition
NAME IZQUIERDO, MARTA HAME
STREET ADDRESS 2761 W 74 ST STREET ADDRESS
omv-st-ze - HIALEAH FL 33016 CiTY-ST-2IP
TITLE VD O pelete TITLE [3 Change  [J Addition
NAME IZQUIERDO, JOSE A NAME
STREET ADDRESS 761 W 74 ST STREET ADDRESS
crv-st-2p HIALEAH FL 33016 CITY-ST-2IP
_TILE O3 Delete. Aome OJchange [ Addition
NAME ' TNAME ' - )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-ZIP
TITLE [ Delete TiTLE ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE [ Delete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP )
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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 cerlify that the information
indicated en this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o} the corporaiion or 1he recelys-or Tusiee empowe 10 execule this 1epost as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg He eRllke empowered.

SIGNATURE: 11 aE ZEQUIRED /373 Fer)as._s3E

s:cmmaés{Wﬁen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/02)




