FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) Q
. Le,]
DOCUMENT#  P9B00001205 Apr 09,2002 8:00 am g
vt ecretary of State >
WORLD DESTINATIONS CONSOLIDATORS, INC. 04-09-2002 90043 028 ***150.00
Principal Place of Business Mailing Address
2948 NW 72 AVE 2948 NW 72 AVE
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65'%39656 Applied For
Not Applicable
Zi Count Zi Count it
P ountty P cunty 6. Certiticate of Status Desired [ $8.75 Additional
_ B _ Fee Reqguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ ~ ~
Name
GONZALEZ' NELSA Street Address (P.O. Box Number Is Not Acceptable)
4717 N.W. 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 1
Signature, typed or printed nama of registered agent and title it applicable (NOTE: Registerad Agent signgture required when reinstating) DATE
9. This corporalion is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 et an Financi
Tax filing requirertfant and elects to do so. After May 1, 2002 Fee will be $550.00 10. $ri::|22rzag§;:?gun::ncmg 1 fz'gqohg?;sae
(See criteria on back) C Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP O Delete TIMLE O change [T Addition §
. (223
NAME DUSSAQ, I M Pp, Boe 22L 5 5 NAME
sTheeT aporess | SFFA-NW-AHSTF- V.0 T . £ STREET ADDRESS 3
cr-stze | MAMERLG3178 MAne,, FI. 33023 -LHf oy 57 2p g
TITLE O pelete TITLE [1Change ] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
t___“\CIT.‘(;ST:Z!P-:_——- — s = = s o= ClITY-8T- IR = S SR e S S S e S
TITLE : [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TME [ telete TNLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [JcChange [ J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 ar the receiver or trustee empo ute 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, B empfwered . éa— -—
CRTFANE L AT BN /2’ 5659 3
SIGNATURE: SRCR /A I A Q// 0 5G9-923
SIGNATURE AND:H’PE UOR PRIN IGNING OFFICER CR DIRECTOR / T Dad Baytime Phone #




