2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000012051 Feb 22,2000 8:00 am

1. Entity Name

WORLD DESTINATIONS CONSOLIDATORS, INC. Secretary of State

02-22-2000 90019 006 ***158.75

Principai Place of Business Mailing Address
7370 NW 36TH ST SUITE 230 7370 NW 36TH ST STE 230
MIAMI FL 33186 MIAMI FL 331221312
us us e e
e e ez I a}AQ, H“”m l|| ‘IHI " “ IIH || I I I |I||I |“|| ”I| ‘Ill
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J948 Nw T2 Qve | 8948 VW T2
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WR!TE IN THIS SPACE
el _,.-—-—'—-
City & State City & State . 4, FEI Number Applied Far
Miami, Florida M, Flenda) 65-0639656 Not Applicable
Zi v ount| Zj ! iti
L ountz " - country 5, Certificate of Siatus Desired [E/ $8'75 Addltlnnal
22122 | ) 2202 | USA - oo Roquiod
6. Name and Address of Current Reglstered Agent™" - . - ~7. Name and Address of New Registered Agent
Name
GONZALEZ: NELSA Sireot Address (P.O. Box Number is Not Acceptable)
4717 NW. 7TH ST.
MIAMI FL 33126
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
Signalure, typad or printed name of registared agent and 1itls if apphcable. {NOTE: Registerad Agent signature required whan reinstatng) DATE
il
. L e ) . n
9. Tnis corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T -
= B/ . rust Fund Contribution. Cl Added to Fees
(See criteria on back) Make Chec!; Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ) [ Delste TITLE [ change [ Adetition
NANE DUSSAQ, Il M NAME
STREET ADDRESS | 0773 NW 31 ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33172 CIY-ST-21P
TILE [ Delete TILE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
THLE == - EJ-Defete S e . O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S1-2IP
TILE O Delete TITLE J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-2IP
13. { hereby certity that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report 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
of the corporation or the receiver or trustee,5 red 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gt 4l olPer jie empowered.
T E S S Tis o
SIGNATURE: ___ Sl 7 Z@é’u.. S 3//)//0 0 3a35-$99.9238
snsuﬂnwaWecmm; OFFICER OR DIRECTOR Date ¢ Daytima Phone #
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