| | FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1261220

DOCUMENT # P97000018088 Secretary of State s

1. Entity Name 05-06-2003 90048 025 ***150.00
SAYAGO TOURS & TRAVEL SERVICES, INC. /

Principal Place of Business Mailing Address .
25 S.E. 2ND AVE 25 S.E. 2ND AVE ;
#312 #312 :
MIAMI FL 33131 . MIAME FL 33131

2. Principal Place of Business 3.. Mailing Address

(‘ .

25 3€. 20h AE SE 2mn AUE.

3}“33’} “'29“" S“‘t:e!' Aptj #',.‘g' [0 CHECK HERE IF MAKING CHANGES
City&State . _ ,* City & Slate | — 4. FEI Nurnber Applied For
1AM / f'j) Mi /?A-’/ ) )"L 65-0739346 Not Applicable
Zip | Country Zip : Courtr - ! $8.75 Additional
33 /3 / . 4 USA 33’ 3 ] U\ﬁ’q 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’
MENDOZA, CECILIA ' Aelel _Sayf ps
Street Address (P.O. Box Number is Not Acceptable)
460 EAST 33TH STREET .
APT 148 . . 625 TS STREET ApPT 3
HIALEAH FL 33013 City . - -— 2ip Code
: P MAdi BescH, EL FL |55/

8. The above named e fubrnits his statemest for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rfGislered agefit.

SIGNATURE (e flvie / Z k=) Hpril 20, 3003

", Signature, lyped or printag name regim%%;g} a/rlt.t!e if applicable. (NOTE: Registerad Agent signalura requirgd when reinstating) / DATE
FILE NOW!!! FEEAS : ) . )
! (o 9. Eleciion Cam Financi

Afer May 1, 2003 Fegwill eclion Lanpaign Hinan=ing O $5.00 may Be
- Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Depgrt i
10. "OFFICERS AND Dl@:TOHS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MmME . PD = Delste TILE [ Change [ Addition g

NAME BENZA, MARIA § NAME g

STReeT ADCRESS | 2170 NE 120TH STREET STREET ADDRESS 3

CITY-ST-ZIP N MIAMI FL 33181 CITy-ST-2IP b

e 1 Delete me O] Change ] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IF . City-s1-21p
TITLE T Delete LE O change [ Addition

" NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

staeer aBoress STREET ADDRESS

CITY-87=2Ip CITY-ST-2IP

e ¥ [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Clvy-S5T-2IP CITY-ST-2iP

TILE [ Delets TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for 1|';e exemption stated in Section 119.07(3)(i), Florida 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 corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adggess, with all other like empowered.
; ’
> I, -y o [ v 1 |7 TR f
SIGNATURE: SQMW, J‘(‘M@?fﬁﬁ/ BT ﬁ//?ﬂ/ﬁ.g

SIGNATURE AND TYPED OR P nm'yumz OF SIGNAG OFFICER OR DIRECTOR Datf Daytima Prone #




