2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035544 Mar 23, 2000 8:00 am
1, Entity Name
RUMBOS TRAVEL SERVICES, INC. | Secretary of State
03-23-2000 90025 011 ***150.00
Principal Piace of Business Mai\fng Address
1100 WEST 20TH STREET 1100 WEST 29TH STREET
SUITE 'K SUITE *K* U -
HIALEAH FL 33012 HIALEAH FL 33012-5070
= s IRLRR ISR
Suite, Apt. #, sic. Suiie' Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 5 UB Applied Far
, . 6 304 18 Not Applicable
Zip Counry 2P Country 5. Cerlificale of Status Desied ~ [] 9819 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
v B - Namé—. .
MART‘N- JOSE Street Address (P.O. Box Number is Not Acceptable)
491 WEST 31 PLACE
HIALEAH FL 33012
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 Flonda.

SIGNATURE .
Signature. typed or prnted name of registered agent and ttie if applicablé. {NOTE: Registered Agent signature required whan reinstating} DATE
o s copoaiensclgne o lsyis oo | FILENOWIL FEE 1S S15000 1y | 1. hctin Camosgn g $5.00 wyoe
3 1e > - Trust Fund Contribution, a Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFF!CERS AND DIRECTORS j 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P " O oekte TITLE [ Change [ Addition
NAME MARTIN, JOSE R. NAME
sTReeT ADDRESS | 491 WEST 31ST PLACE STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33012 CITY-ST-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TIME 3 Deete TITLE O crange [ Addition
NAME - T NAME ' .
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE (J Delgte THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-$T-2IP CiTY-ST-2IP
TTLE [ belete TILE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CITY-ST-2P
TLE [ celete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporatian or 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 8iock 12 if
changed, or on an attachment with ith all other like empowered.

SIGNATURE: L 2, »?ﬂéwo 4305:}%/5‘&/777

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Dae ylime Phone #
Vo . . V

CROFEM4 Qo)



