2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P96000100842 May 12,2000 8:00 am
AMAZING INTERNATIONAL TOURS, INC. Secretary of State
05-12-2000 90053 037 ***150.00
Principal Place of Business Mailing Address
16720 HARBOR CT 16720 HARBOR CT
WESTON FL 33326 WESTON FL 33326-1503
us us
T e s AICWTBICRERR ML R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
65.0716445 Not Applicable
Zip _Courtry__ _ _ L —Zip e Coupty e e e == 875 Additoral ~ |
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ-BANARD, JOSE A Street Address (P.O. Box Number is Not Acceptahle)

372 PATIO VILLAGE TER.

FT. LAUDERDALE FL 33326-5

City FL Zip Code

8. The above namad entity sulbmits this staternent for the purpose of changirg its registered office of registered agent, or both, in the State of Florida,

oy [z /zm’

ol Tegisieted apent and tiie ¥ applicabls. {NOTE. Pagistered Agent signalue required when reinstating} ﬁA‘[E

SIGNATURE

o T comonle s gl ool g | O g0 | 10 EectnCaToen g $5.00 wy 5o
o ) ' . Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e bP [T Delete TIMLE [ Change [ Addition

NAME SANCHEZ-BANARD, JOSE A NAME

strecT aDoREss | 16720 HARBOR COURT STREET ADDRESS

CITY-ST-ZiP WESTON FL 33326 CITY-ST-ZIP

TITLE DS 7 Daiete E [ Change  [J Addition

NAME SANCHEZ, MIREYA J NAME .

staeer anoress | 16720 HARBOR COURT STREET ADDRESS )

ore-sT-zF | WESTON FL 33326 o founestzee e m TS g % e e e 2S 2 on -

THLE - [ Delete TNE . [Ochange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF CITY-ST-2IP

TLE T Delete me O Chenge T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-$7-2P ATy -ST-TP

TITLE ] Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-4iP

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 i

changed, or on an attachment with an address, with all ot gr like empowered.
SIGNATURE: 0’;:/ 27/ 00 95Y-3496154 |




