2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069026 .
1. Entity Name Jul 25, 2000 8.00 am
REMESAS SANTO DOMINGO TRAVEL, INC. Ve Secretary of State
07-25-2000 90002 029 ***550.00
Principal Place of Business Mailing Address
2290 N.W. 28TH STREET 2290 NW. 28TH STREET
SUITE B8 SUITE 8
MIAMI FL 33142 MIAMI FL 33142
£ P o B\ [ [ Valr o Foed AN RO
2290 NW J?ﬂqS reel |32Q0 NW ,28*\4 Streel .. .- - '
Suilg, Apt. #, etc. - = T Suite] Apt#, etc._~ ' DO NOT WRITE IN THIS SPAGE
Avite D Suire .
ity & State Ciy & State | l 4. FEI Number 65'0772619 - [Applied For
iami \_ [eWaal ﬁ:’ Not Applicabla
Zip Country Zip Country " i sa 75 Additionat
. 5. Certificate of Status Desired [} . >
3242 V.S . A 23144, J.s A Fee Roquirsd
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nij— fg t{ .
GRACIELA FREYTES’ A Street Addoreg (PeO Box l\fmbe is Not gce ébl!e? v CZ
4350 SATURN AVENUE Gl e at " PIa B apt # 208
WEST PALM BEACH FL 33406
City . . Zip Code
| a1/ FL | “5%/ 7.2,
8. The abovg wbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Yrer: Tl
SIGNA Pl TELL Jul 12 2000
Signatura, typed §f printed nama of pfistared agﬂand il i kppiicsbla. {NOTE: Ragsterad Agent signature required when reinstaung) DATE
9. Thk‘corporawgible to satisfy its Imtangible__ |, . FILE NOW!I! FEE IS $550.00 - . .. - . . - . - ..
TaxNiling reglirement and elects to do so. After SEPTEMBER 13, 2000 Min. wii be $750.00 0. %E;ttgzn%agopn&:lﬁg;uz;n:nCIng 0 ?gj'ggohgﬁ?e
{See criteria on back) | Make Check Payable to Department of State - '
1. OFFICERS AND DIREGTORS i2, "~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PSTD R delete TITLE DSI’D . B9 change [ Addition
NAME GRACIELA FREYTES, MARIA NANE TJose F Rodl 8;7}’” ;&7/ reel-
STREET ADDRESS | 2290 N.W. 28TH STREET sweer anoress | 2 2 g7 e cf) ’
CITY-§T-71P MIAME FL 33142 CITY-ST-21P 1T 1T S3/47)
TITLE [ detete TITLE {Ochange [ Adcition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TTLE O changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TLE {change ] Addition
NAME NAME
~ SR ROREGS [~ e o o - s anoness o B
CITY-S8T-ZIP R CITY-8T-21P - - o T
TITLE ] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP : CITY-ST-2IP
TiE' ‘ "7 O Delete Time Oychange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP i CITY-S7-2IP
13. ' 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 reportu saental 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 director
of the corporation or the r r or treefee 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 attachfnent with an adglress, with all other like empowered.
SIGNATURE: - . S sz 2o 305 passsi)
JANING OFFICER OR DIRECTOR b Tale Daytma Phona

i (3 A0



