2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTERTOUR, INC.

PAT000026:500

Principal Place of Business

7625 ALHAMBRA BLVD.

Mailing Address
7625 ALHAMBRA BLVD.

yd
N . qc\ -
FILED <
00 JUM -9 Pil 2: 1|

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

MIRAMAR, FL. 33023 MIRAMAR, FL. 33023
2. Principal Place of Business 3. Mailing Address
QAME SAME
Suite, Apl. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
B ] 65-_0737075 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O $8.75 Additionat
Fee Required
6. 'Name and Address of Current Registered Agent” — - - 7. Name 'and Address of New Registered Agent
. Name

CABALLERO-TRONCOSO, MARIA'A.

7625 ALHAMBRA BLVD.
MIRAMAR, FLORIDA 33023

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature requirec when reinstating)

DATE

9-.- fhEorporatiSn is efigible to satisly its Intangible
Tax fifing reguirement and elects to do so.

10. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
1. L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PRESIDENT {1 Delete TME Ol Change  [(J Acdition | §
R AT - @,
:"ME MARITA#A. CABALLERO-TRONCOSO ::r:limnsasss 3
TREET ADDRESS
N 7625 ALHAMBRA BLVD. av.51.2p e
- MIRAMAR, FL 33023 — o
TITLE [ Dealgte TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS . — — e s T it ey ling
SraN229vEl S
CITY-3T-2P ) B ) CHTY-ST-20P - LT T T Y R
s R e L == i N
TITLE = Delste TITLE e TN E;Wl AT Kapkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ pekete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-7IP
TIILE £ Delete me [} Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-2IP
THLE [ Detete TILE [ change [ Addition
NAME WNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further gertify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of 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 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phona #




INTERTOURS TRAVEL

TQ: DEPARTMENT OF STATE
DIVISION OF CORPORATION

FROM: INTERTOUR, INC.

.- TO WHOM IT MAY CONCERN: .. . .

WE NEVER RECEIVED OUR ORIGINAL L RENEW-FORM FOR THE CORPORATION i REQU}-ESTED A

,,,,-

f L ‘7,“”"(:{“*&‘“\’ \\ "”

=y /)
FORM IN APRIL AND TWICE IN MAY OR: 2000 \'{HIS IS WAY IT IS LATE IT‘S’EROBABLY SOMETHING
) \i\\\\// \ ~“-s. | \ //'f ,f\r—f' /
WRONG WITH MY MAIL, BECAUSE EVEN THIS FORM WAS DELIVERED AT My NEIGHBOR’S BOX.
0 ‘:{ o . r
Ly
EVERYTHING STILL THE SAME INFORMATION s A/SMALL BUS]NESS -AND A'ONE PERSON

I

///\m%;f‘”' -y

BUSINESS. THANK YOU VER}& MUCH FOR YOUR HELP AND COOPERATION WITH THIS MATTER.

SINCEREL Y/ /i
./' ) ; -‘
4 A EABALLERO-TRONCOSO’

/] /

7625 Alhambra Blvd. Hollywood, Florida 33023
Dade: Ph: (305) 485-9318 . Broward: Ph: (954) 961-6170 ., Fax: (954) 967-8658
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