2000 UNIFORM BUSINESS REPCRT (UBR)

5/54

1. Entity Name

ANYTIME SERVICES AND TOURS, INC.™ '+

| DOCUMENT # P99000003455

- - - - .

Principal Place of Businass Malling Address ©
1676 5W 20 STREET APT 1-A 1676 SW 20 STREET APT 1-A
MIAML FL 33145 MIAMI FL 33145-2640

2. Principal Place of Business 3. Mailing Address

I

Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-05-2000 90017 027 ***150.00

T —

DO NOT WRITE IN THIS SPACE

SIGNATURE :
Signature, Typed of printad: name of registersa agent and iftle if applicable, {NOTE: Regisierad Agent signeiure recuired whon reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE 1S $150.00 10. Elaclion Campaign Financi
e - v R 2T e F MM te Ta a ek A e Tl me Smems e . SING -~ ———
Yav. filing requirernant and glects 10 o so. After MAY 1, 2000 Foe will be $550.00 Trust Fund c:‘::igmﬁm ? ff,;fﬁ;‘éi’;f"
{See criteria on back) . _ Make Check Payable to Department of State , . ? .
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O peietn TWTLE DOchange ] Addition
NAME CASADO, MARCIA NAME :
STREET ADDRESS | 8785 SW 39 CT STREET ADDRESS
CTY-5T-2P DAVIE FL 33314 CITY-ST-ZP -
me B w. ., Dlodes TE Flchange [ Addlion
NAME RUJO,ELENA - -~ - - e T DL MM [ T HEE TR
STREET ADDRESS [ 1676 SW 20 ST APT 1-A STREET ADDAZSS i e
ave-s1-7° .. | MAML FL 33145 O ST P e e - . -
mE L T e ey s 3 Datete e {7 Crange  [7] Addition
Ly Twd 'j’Ll;*El MLlony [T T {
NME oo |y e B nME U U Y,
e STRGETADDRES [ 1342 £ o, 4 ot 5
.cresze . CITY-ST-TiP _ T T e S e it
T P PN n T R e P ol w [ S
NAME NAME e - - ) e
STREET ADDRESS STREET ADDRESS !
CIy-51-7P CTY-SE-29
TmE O Delete TME ClChange (] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CiY-51-2IP CITY-SI- 2P
) IZTm‘E;{' bkl o= -— B N - _DBE'EIEA__”_\ - _____Tm.E_,__ ECNEERNCTY £ O s ; P Y- K - Dctﬂl:lw - D Mdlﬂﬂn
| NAME NM - R T —-"":{"T L e AT e 5 AT e
STREET ADDAESS STREET ADDRESS
ovsize | ) , CTY-53-2P
| 13. 1 hereby cerly that e Information suppled wih this filing does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes: | further certity that the information
[ indicated on this reporl or supplemenial report is true and accurate and that my signeture shall have the same legel effect as if madae under oath: that | am an officer or director

City & State City & Siate 4, FEINumber Applied For
by - 009687 Not Apglicabio
Zip Country Zip Country . ‘ . 75 Additionsl
) 5. Certificate of Status Desired a ?eao Required
- . 6. Name and Address of Current Reglsiered Agent ~ i 7. Name and Addreas of New Registered Agent
Ty, K e . S
PN IRUJQ' ELENA ; Street Address (P.0. Box Number i3 Not Acceptable) ’
T 1676°SW 20'STREETAPT A — ——— E o . S , |
T MAMIFL O3S e T i - :
A AT PRl L L "“’;,"‘:': e s ety et e oot o oo s e L. W end ¥t |
: City FL s Zip Code AR

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent. or poth, in the State of Florida.

CR2EQ34 (9/99)

' of the corporation or the receiver o trustee empowared to 4

xecute this report as raquired by Chapter 607, Florida Statutes;

' changed, or on an attachment with an address, with all oybbr like empowered.
7

and that my name appeers in Block 11 or Biock 12 #

44 (o o[- £L0-060)

VEIGNATURE AND TYEEDOR-

Daytime Phona #

| SIGNATURE:




