1
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 2 m%

DOCUMENT #  P96000062652 y
1. Enity Name Secretary of State
BE HAPPY TOURS CORPORATION 05-19-2002 90172 023 ***158.75
Principal Place of Business Mailing Address
777 NE 82 ST 777 NE 62 ST
STE C 209 C X i
MIAM! FL 33138 MIAMI FL 33138 .
2. Principal Place of Business 3. Mailing Address
Sune ét #, etc Suite, Apt it etc DO NOT WRITE IN THIS SPACE
S C? 409
Clty & State ) Clty & Stale . 4. FEI Number Applied For
m { A"f'h ] F L th M) —_ 1',"/—- 65-0704940 Not Applicable
Zio Country Country " . $8.75 additional
5 ?3158 U:SA’ 35 158 (_/M 5. Certificale of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
~-MERKIN. STEWART A . . ... e o S SR AT eSS (P O - BOX NS NGt AT EpIABIE) — i === S
444 BRICKFJ.L AVE.
SUITE 300
MIAMI FL 33131 City FL | P Code
8. The above named entity submits this statemert for the purpose of changing its registared office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registerad agent and tills if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy s Inangible * FILE NOWI! FEE IS $150.00 10, Elocton Gamosion Franc
! - X paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. [0 Added to Fees
(See criteria on back) a Make Check Payable to Departmem of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D X‘ng TITLE M Charge [ Additon | 5
HAME BUENO, CARLOS ' HAME S
smeer aooress | 777 NE 62 ST STE €309 streeT anoress. KOS M& eYsi #HG-49 3
crv-st2e (MIAMI FL 33138 aiTy-st-2p ‘A pL- 23438 o
TILE P O pelate TITLE . }'@ Change  [J Addition | G

NAME

mae  (BUENOQ, CARLOS JR.
streeT an0aess | 777 NE 62 ST STE €309 STREET ADDRESS 650 Ve 6457 #G- 409
omv-sT-2p  [MIAMI FL 33138 stze Mgy -2 - 33438

e O oelete | TITEE [Jchange [ Adaltion

NAME - _ i wme | _

STREET ADDRESS STREET ADRESS |

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE ) [ Delats TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not quaiify for the exemption stated in Section 119. OTF% Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemen(d report is true and accurate and thal 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 flifstee empowered to 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 wj ddress, with all other like empowered.

(O 0{/@96 Z__ %59n0.04/2

Daytime Phore #

"



