2000 UNIFORM BUSINESS REEORT (UBR) 5 FILED

1. Entity Name
FORTUNA TRAVEL SERVICES, INCORPORATED Secretary of State
w7 05-16-2000 90103 010 ***150.00
Principal Place of Business Mailing Address
HH40-EW-BETH-AVE-~SUITE 201 HHO-GW-EFTH-AVE—SHIFE-200
Raai 2 SIONPIITS S | e (2ol 1351

I fiowui Fl 32145 Micinsd, Tt 30145

R

MMM

Il

4
2. Principal Place of Business 3. Maiiing Address ' “"ull‘ ||I m lm
Sulte, Apt. #, ete. Suile, Apt. #, etc. : DO NOTWRITE IN THIS SPACE
Cliy & State City & State 4, FEl Number . Applied For
. - 65 - 0‘5 6 qu q Not Applicable
e Counury 2 Country 5. Certificate of Status Desired g §8'75 Additional
9e Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of Now Replstered Agent
e e e g e el = . - _——. T—— - —Na—rﬁ"‘e—"- e g e mpegetetts -—-_——\_—-;-'—__‘_‘_.———-—-—F-_ T e e el
VASQUEZ, MAURA E bor
T Street Address (P.O. Box Number is Not Accaptable)
o o A SHOTRHAVE-SUFEL, _ (207 SW (3 DT e _ ]
< MAMHFE-33135— I_anid | Fl 31045
. ’ City F L Zip Code
8. The abave named eniity submits this stalsment for the purpose of changing its registered office or registersd agent. or both, in the State of Fiarida.
¥
SIGNATURE :
Signatyre, Typed of phntad rama of regralerad agant and ttie if apphicable. [NOTE: Ragesisred Agent signatize Tequired whan reinslatngh DATE
8. This carparation is eligibka ta satisfy its Intangible FILE NOW!!! FEE IS $160.00 | i N
Tax filing requirament and efects 10 do sa. ) After MAY 1, 2000 Fée wili 56 $550.00~ b 5:35: I:&%ag;%igbr:}tﬁg‘:mmg ) D fd%eg?ohgz:ss ?
(See criterta on back) X Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE -/jrca,gfaj )L O velete I TINE O Change [ Addition
o IRk E- NAZREZ e
STREET ADDRESS /ﬂﬂ[ 5@ /é - — SFREET ADDRESS
CITY-ST-2PP St sy vl 3D CIFY-ST-2P
e T O pelee TLE - D) Change L] Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-P Crvy-ST-2P
me e Poeee . Qe E)-Chanpe—. [1-Aaditlon -
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-20P GITY-ST-2P ) -
e = At e — [ petete — f-TTLE— e ) Change— 0] Addiien -
" HAME o NAME
STREET ADDRESS STREET ADDRESS
Simy-ST-20 CIFY-51-2P
e O pelete THLE , ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§1-2P
e ' O pelete e Dl Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2F CITY-ST-ZP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section \19.07&3)“], Florida Statutes. | further certify that the information
indicated on this raport or supplemental report Is true and accurate and that my signalure shalt have the saeme legal efiect as if made under oath: that | am an cfficer or difector
of the corporation or 1he receiver o trusiee empowersd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bloek 11 or Biock 12 if

changed, or an an atachment with an 3 i ass, al gther ike empowered.
SIGNATURE: \__~ A » oi/zs/a 0 @aﬁ)ﬁw»e:z;
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { ¥ Dete Daytime Phone ¢

DOCUMENT # P99000004964 Jun 07, 2000 8:00 am

CR2EN34 (9/99)




