r

A . L | FILED
‘ Feb 25, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUS.NEss REPOBT (u ) 02-25-2003 90117 026 ***150.00

DOCUMENT #  P98000031511 / SR
1. Entity Name é jo
CONSTELLATION TOURS CORP. EW T
b
JUUJIbLIL/O
Principal Place of Business Mailing Address
255 E FLAGLER STREET 235 E FLAGLER STREET
STE 82 STE &2 :
MIAMI FL 33131 MIAMI FL 2313
z o W AR A
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. etc. ' ] CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Number Applied For
650826726 Not Applicable
Zip Country Zip Country . S Certficate of Status Desired [ fggosq /ddiional
8. Name and Address ot Current Reglstered Agent 7. Neme and Address of New Registared Agent
— T e T e -**N_a‘me-—-‘-—'—‘—r.,*'; o e s "V--_._-'-—_—:--,.,. ioEempE
. ' N
UR'-BE' Lzs Strest Address (P.O. Box Number is Not Acceptable) i
100.KINGS POINT DR. APT. 312 R
NORTH MIAMI BEACH FL 33160
City FL Zip Code
8. Tha above named enlity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Flarfda. | am iamiliar with, ang accepl
the obligations of registered agent.

CR2E034 (10/02)

SGNATURE
. Sigrature, iyped or printed neme of registered agant and fite il agplicable. (mrs:mgmmﬁmmwhmmm) . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution, O  Added lo Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1IN 11
Te PTD 7 Delete TLE [ Changs - () Addition
 NAME URIBE, LUZ S NAME
sTReeTADoRess | 160 KINGS POINT DR.  APT. 312 STREET ADDRESS
orv-st-z¢ | NORTH MIAM! BEACH FL 23160 CTY- 5T-2p
me SOV : 0 Delete e Ol Change (] Addition
NV VELEZ, BEATRIZ Nang
STREETADDAESS | KARRERA 43C #2 SUR-33 APT. 101 STREET ADORESS
om-si-2¢ | MEDELUN, COLOMBIA -9
_TNE i . X .C] Deiets fme e DO O Addiion
NAME ' NAME -
STREET ADORESS STREET ADDRESS
ohY-s1-20P ’ CITY-51-2IP
e i Caleee e ' D Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY- ST-2tP
TLE 3 Detete TE [ chenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
e 3 pelste ne Ocrange T Adbiion
NAME ‘ NAME
SFREET ADDRESS STREET ADDRESS
CY-ST-2P A CITy-ST-2P
12. | hereby certily that the infermation supgliss g does not qualify for the exemption stated in Section 119.07 3Xi}. Florida Statutes. I lurthar certify that the Information
indicated on this report or suppterental re is andaesugate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
af the corporation or Prer¥aceiver or trustee empowerad 10 eybeulBNiys report as required by Chapter 607, Florida Statues; and that my name appears In Block 10 or Block 11 if
changed, or on an a chmenl ith an address, wilh gll.othér iike empewered.
V- :
SIGNATURE: __ gt ti 03 (Bo5")75880 8

Daytima Phaone #




