2003 FOR PROFIT CORPORATION May OFI%OE(:)]; 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOGUMENT #  P98000037463 eeretary of siat

1. Entity Name

KOLIMA TOURS, INC.

Principal Place of Business Mailing Address M yullsy al
782 N. LE JEUNE ROAD 782 N. LE JEUNE RQAD -
SUITE 447 SUITE 447
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulle, Apl. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0834383 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 fg.;gq lﬁ:ﬂ:étionaf
--6..Name and.Address of Current Registered Agent..--- ... . _|_ .. .. _. _7. Name and Address of New Registered Agent_. —..
Name
ASENSIIO’ MARC F Street Address {P.O, Box Number is Not Acceptable)
920 MARIANA AVENUE
CORAL GABLES FL "
' City FL [ 70 Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of ragistered agent

SIGNATURE -
Signatura, typed or printed name of registered agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
! - FILE NOW1! FEE IS $150.00 ) o .
| After May 1, 3003 Fee wil be $550.00 ettt " O B ey oe
' Make Check Payable fo Florida Department of State ’
10. v w OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ) 7 Delete TILE [ change [ Addition
NAME ASENSIO, MARCF - HAME
streeT apofess | 920 MARIANA AVENUE STREET ADDRESS
ov-st-zp | CORAL GABLES FL CITY-ST-ZIP -
TITLE [ Delete TITLE i [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TinE e e _DOoelete .. Qe 1 . N . [dchange [ Addition |
- SO e Lo B P e s s .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE 3 Delete e (M) Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TME [ Delete TTE [ change [ Aadition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filin c? does not qualify for the exemption staled in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Ts true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE: (SUREB=2UIIMARC..F. Asemio 2;?‘/0(403

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

AY 080120

CR2E034 (10/02)



