4

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 780000 94217 0 ruep
1. Entity Name . '._-: \"_ ;‘.'j\, .‘\ C\\]Ai F-
JINNOVATIVE TRAvEL I TOURS FANC ARSI L ’:r':?:i.‘{m!f‘z“

OIJUL25 & 9:1p

Principal Place of Business ! * Mailing Address

072 WeeT 29 sthee? €7 692 Wesd 29 ShecT 47
Halbah A 230/2 Hoaluh 7 33012

2, Principal Place of Busingss | 3, Mailing Address

Suite, Apt. #, elc, i Suite, Apt. #, elc. R DO HNOT WRITE IN THIS SPACE

City & State City & State . 4. FE! Number Applied For

Zp . ¥ . Zp Country 5. Certfficate of Status Deslred [ $8‘75 Additional

. ' . Foe Raquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
N
Zenairda Urguiza y ame - Z'Qna;c/a Vrguiza
- e suvi7e . 2./ Strest Address (PO, Box Number is Not ﬁ:{ptabie)
Toor Wesl 35 A y 2 igol pdess (7 Bon Ngberls N S e 272
thaloah Gardess Fr 320/8
- T Ci : Zip Code
T Y Lhalpaly barcbas FL | #%%z20,8
B. The above named entity submits this statement for the purpose of changing ilgregistered office or registered agent. or both, in the State of Florida.
&
= / 26 /e
SIGNATURE eoada Ur GutzR U i o4/ 2¢ for
Skyranum, typsd of prirtad nams of rBpistered: apant and titls if appiicabls. (NGfE‘ Registersd Agacthignature req ‘;!' Teinataring)
9. This corporation is eligible fo satisfy its Intangible ~ 10~ Election Campalgn Fi . R
o , Y : i gn Financing $5.00 May Bo
- Tax filmg requirement and alacls o do so. Trust Fund Contribution. [0 Added to Fees

{See criteria on back) O
11, ; OFFICERS AND DIRECTORS 52, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
™me Hesrosar : ] vetete e Cichange [ Adddion
NAME 2ENO DY URGu2A + HAME -
sTEETADURESS | P00 UesT LzS' Hue sui7e 2/2 STREET ADORESS R
vt | g lpab Eae 2z0/& CITY-ST-29
TME [ peete THLE [ crange [ Addition
e . -' O0oo04S2 7490~

H B , N et o [l

STREETADORESS oo, - -~ -08/09/01- |:|1n?5——um
CITY-ST-2P ciY-s1-2p ‘ S
5LE O Delete N i - O crange [ adaition
NAME NAME
STREET ADORESS SIREET ADORESS
Y- ST 1P CITY-ST-29
TIMLE T pelete iLE O Crange ] Adaition
NAME ) HAME
STREE! ADORESS™ v : : - STRESTADDRESS | ~ =~~~ - =
crv-s1- 2P CiTy-S1-2IP
143 3 petets TITLE O Change 3 Addition
NAMKE NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-5T-210
E [ Detete ME ’ [ Change [} Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS h“
CITY-ST- 2P ‘ CiTY-8T-21P

43. 1 hereby certify that the Information suppiiad with this filing does not quaiify for the exemption stated in Section 119, 0?%3)(&) Florida Statutes. | further certify that the information
indicated on this re or supplemerital report is true and accurate and that my signaturs shall have the same jegal effect as if made undaf oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changsd, or on an roant with an addrass, MthOa" other like empowered.
0 /Ré 0/ | 205)fce 2420

SIGNATURE: _X
, / SIGHATURE Amz/ﬁfzu or FR‘)l?ﬁ NAME OF SIGNING OFFICER OR DIRECTOR ) Ut PRV &
L
[ .

() CR2E034 (11/00)

l.':l



