2000 UNIFORM BUSINESS REPORT (UBR)

; [ .
DOCUMENT # P98000074395 ¢ FILED
1. Enty Name Apr 18,2000 8:00 am
GUAMA INTERNATIONAL TRAVEL, CORP. ecretary Of State
04-18-2000 90183 048 ***150.00
Principal Place of Business Mailing Address
1321 WEST 35 STREET . . ~ 1321 WEST 35 STREET _ . . :
HIRLEAH FL33012 B T T HIARLEAHTFL 33(12-4628 TR e el
-
T S IR AR
Suite, Apt. #, etc. - - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65_0860292 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
. ’ Foe Required
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SANCHEZ’ JUDY ' Street Address (P.O. Box Number is Not Acceptable)
1321 WEST 35 STREET
HIALEAH FL 33012
k City FL Zip Code

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

) Saieele 0#//0Aw5

SIGNATURE,
/ ?@ualur\ajlypad or pnm&ﬂlame of reg'\stere’d agent and title f applicable dﬂ'oTE; Ragistered Agent signatura required when reinstating} /ATE
9. This cwdoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) - Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Delete X e ) Change [ Addition
NAME SANCHEZ, JuDY HAME -
streeT Anoress | 13291 WEST 35 STREET STREET ADDRESS
CITY-8T-7IP HIALEAH FL 33012 CITY-5T-21P
TILE VP [ Delete TLE [JChange [ Addition
NAME MOREJON, VIDAL O RAME
streeT aooress | 1321 WEST 35 STREET STREET ADORESS
GITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TiTLE 1 Delste TILE Fichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-ST-2P
TILE : [ 1 Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE [ Detete WILE : [J Change 7 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIFY-8T-21P CITY-ST-2IP
TMLE 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-24P GUY-ST-7p
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thaty’“e appears in Block 11 or Block 12 if

changed, or on an attachmeyg with an address, wit ther Jike empowerec.
D 04 (o5 )p2Y 2/ 2

DIRECTOR /! Date e Daytma Phons #

SIGNATURE:

CR2E034 {9/99)



