2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000037677 .
1, Enity Nare Jun 08, 2000 8:00 am
PUERTO BELLO TRAVEL CORP. Secretary of State
06-08-2000 90024 008 ***150.00
Principal Place of Business Mailing Address
7415 GATEHQUSE CIR.. #1868 , 7415 GATEHOUSE CIR.. #168
ORLANDO FL 32807 QRLANDO FL 328076011
LYUVJIOLII
e v IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3387440 Not Applicable
[T e Couni e — 2P — ooty - e 1mfamamnmugt§-g§£ﬁiml-'-T-'—=
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
Jol - ML K
SANDOVAL-MOLINA, LUIS O D0 A, oo O

Street Addgss (P.O. Box Number is Not Accep'table)
45

7415 GATEHOUSE CIR., #168 P oide #0ss Ve ST AoT

ORLANDO FL 32807
QUMDY

City FL Zip C%P:Z‘EO'T-

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 printad name of registered agent and title if applicable (NOTE: Registerad Agent signature reguired when rainstating) DATE
i e tocs "% | ptr MAY 1 2000 Fowi be $ssgp | 1> Eecion Cameeionfirancing - $5.00 vy g6
g e . ’ . Trust Fund Contribution. (] Added to Fees
{Ses oriteria on back) a Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS | KB ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ change [ Addition
nmme | SANDOVAL-MOLINA, LUIS O NAME '
stheet acoress | 7415 GATEHOUSE CIR., #168 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32807 CITY-ST-2IP
TITLE DS O pelele TILE [J Change  [J Addition
HAME SANDOVAL-PINO, LUIS O NAME
‘|~ sreer aporess |- 7415-GATEHOUSE-CIR; #168. - . ! .. -] STREETADDRESS .| . . _ ... . . e . .
CITY-5T-2IP ORLANDO FL 32807 CITY-$1-2P - = -
TITLE . ) o ] Delete TITLE ] Change  [] Addition
NAME . NAME
STREET ADDRESS . : STREET ADDRESS
Y -$1-17 ’ £ITY-S1- 7P
TIMLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-5T-2IP
TITLE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE : O pelete TITLE " Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OT-ST-22-, fr o~ g . CITY-ST-2IP

13. 1 hereby certify. that;thé infarmation supplied with this filng does not guaiify for the exernplicn stated in Section 119.07(3)(), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 corperation or the receiver or trustee empowered to e port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit acdrEss, with all other\jke empowsred.

SIGNATURE: _ SIGNATURS BEAKIRF Dote. 0. Sepount 03(01[00  Ho7-71£8359.
SIGHATURE ANDTTPET GRFIMNRS0-MAGE OF SIGHING QRFICER OR DIRECTOR Date Daytms Prone #

CR2EO34 (9/99)



