2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P97000100064 Feb 24, 2000 8:00 am
UNO TRAVEL, INC. Secretary of State
02-24-2000 90006 023 ***150.00
Principal Place of Business Maiiing Address
100 N. BISCAYNE BLVD. 100 N. BISCAYNE BLVD.
#1001 #1001
MIAMI FL 33132 MIAMI FL 33132-2310
F e e IR AR
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0330288 Not Applicable
Zip Country Zip Counlry 5. Cerlfcate of Saws Desied Dmﬁiigs Addional
B. Name and Address of Current Rlegistered Agent 7. Name and Address of New Registered Agent
Name
FHEEMAN' STEPHEN A ‘ { Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI FL 33488 City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, ar bath, in the State of Flarida.

CR2EQ34 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signatura raquired when reinstatng) DATE
H -
9. This corporation is eligible to satisfy its Intangitie FILE NOW!!! FEE IS $150.00 . o
Tax filingprequirementg:and elects toydo s0. ° After MAY 1, 2000 Fee will be $550.00 10. ?:Eg:'gn Campaign Financing O $5.00 May Be
& T p und Contribution. Added to Fees
(See criteria on back) (W) Make Checlt Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Datate TIME [ Change [ Addition
NAME VILHENA, SERGIO NAME
i streetanoress | 100 N. BISCAYNE BLVD. STE. 1001 STREEY ADORESS
CITY-ST-7IP MIAMI FL 33131 CITY-§T-ZP
TE Vs O Delete TN [JChange [ Addition
NAME GARCIA, OSCAR JR HAME
smeetsonness | 100 N. BISCAYNE BLVD. STE. 100t STAEET ADDRESS
omy-57-20 4 MIAMIFIZ 3313177 7 e et e ReCIYGSTZP - | e - - .- e
TILE 3 oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P ITY-ST-2P
TLE [ Delete TITLE [Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
indicated.on this report or, supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the'receiver or truetap 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 ys adlreasWith all other like empowered. )

SIGNATURE:

AN S
: SN S
SWWDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

” _

OR/OY e (2e5] 3293000

Data Sayume Phone #




