’

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000018088 e
. ik b
1. Entity Name s A P T T A
SAYAGO TOURS & TRAVEL SERVICES, INC ALUREIARY OF SIALL
» [N AASIHOH OF CORPORATIOHE
Principal Place of Business Mailing Address D | OCT l 5 PH
25 S5.E. 2ND AVE 25 S.E. 2ND AVE
312 Nn2
MiaMl FL 33131 MIAMI FL 33131 ‘ .. b
us us s R
25 S.E. 2nd. AVE. #3 25 5.E. 2nd. AVE,
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
312 312
City & State City & State 4. FEINumber  g5-0739346 Applied For
MIZKT, FL. . -MIAMI, FL. Not Applicable
Zip : ' Country Zip Country - , $8.75 additional
' 5. Certificate of Status Desired * h
33131 Uca 33131 USA G Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey —gp——— B i -Name T e e A ———
Slreet Address (P.0. Box Number is Not Acceptable)
- City FL Zip Code
8. The above n ent for the purﬁose of changing its registered office or registered agent, cr both, in the State of Florida,
SIGNATNRE FEB. 10, 2001
Signature, typed or printed fiame of registered agent and tile if applicable. [NGTE: Registered Agent signatura required when reinstating) DATE
9. This corporation‘is-elig(bleﬂ/satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . I ‘
- ) 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD O Delets TITLE §| 4@ 1 Agdition
| OO ——

NAVE BENZA, MARIA S NAME SIONO04a4sS =3

sTREET a0DRESS | 2970 NE 120TH STREET STREET ADDRESS -—10!2?,{ I]l—-[}l[lﬁi-—— i3

om-s-2» | N MIAMI FL 33181 CITY-ST-2P sk {-0,00 w150, 00

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TILE - O Delete THLE i [J Change [ Addilion

NAME T 7T R NaME TS e - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-5T-ZIP CIY-ST-ZP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS h \Q 1-:5

CITY-8T-7IP CITY-ST-2P

TITLE [ Delete TITLE ! O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 gorporation or the receiver or trustee emmpowered to execute 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 add

SIGNATURE:

. with all other like empowered.
1

W,

2PA

FEB 10 O 305 .272-9960

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

0154103

CR2E034 (10/00}



‘A

9 October 2001

Florida Department of State
Division of Corporations
P.O BOX 6327
Tallahasses, Fl. 32314

Dear Sir Or Madam:

Enclosed please find 2001-Sayago Tours & Travel Services Corporation annual Report

that was sent on February and was sent back to Sayago Tours because of wrong address

We have received this week the rexnstatement envelope. | call your office and was informed
that my report has not-been received: We look all over and finally we found in the middie of the
of the brochures that we received every day.

Please consider update my record accepting my filing. | make sure it won't happen again.
If you have any question, please call (305-372-9960)

Sincersly Yours,

\—/ﬁa S %




