2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000066400 P

1. Entity Name

HOT U.S.A. TRAVEL AND TOURS INC.

Principal Place of Business

319 CORAL WAY #626
MIAMI FL 33145

Mailing Address

3N CORAL WAY #626
MIAMI FL 33145

2. Prlnmpal

B, COU i,

3. Mailing Address

Suite, Apt. #, at6 6

Suite, Apt. #, etc.

FILED
Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90017 043 ***150.00

(R

DO NOT WRITE IN THIS SPACE

IR

City & State — City & State 4, FEI Number 65'0753230 Applied For
'\ \ D{h ' +LA Not Applicable
Zp ( Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
22510 U U g ﬁ, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

' DEMONTIS, DINO F_
3191 CORAL WAY #626

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145
City FL Zip Code
8. The above named t for the purpose o-f lchanginé its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )] NO Fben o N‘h ¢ ZQ ool
m typad or mmp nama af registered agent and title It applicadle. (NOTE: Regislered Agent signature required when reinstating) DATE
9, This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax fiiing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(Sea criteria on back) (| Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete ME [ change [ Acdition

NAME DEMONTIS, DINO F NAME

streeT AnDRess | 3191 CORAL WAY #626 STREET ADCRESS

CiTY-ST-2IP MIAMI FL 33145 CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TNLE ] Delete TITLE [ change [ Addition
~MAME.. -~ | _ . e e— - —— - - e . _ . _

STREET ADDRESS ) "STREET ADDRESS TS ’ e ek

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

TMLE [ pelete TILE [Jchangs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-20P

TITLE [ Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [JChange  [J Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P m CITY-ST1-2IP

13. | hereby cerlity that the information
indicated on this report or supple:

SIGNATURE:

other like empowered.

" Dino ( Do H‘*ﬁ

pplied with this filing dgks not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
curate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directer
execute this report as required by Chapter 807, Florida Statutes; ana that my name appears in Block 11 or Blogk 12 if

"10\ (Zas’\ bt 131

SIGNATURE AND TYED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Date

Dadlima Phona #

vy

CR2E034 (10/00)



