0% FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P49 0000049 64

1. Emity Name

FORTUNA TRAVEL SERVTCAES TNCORPORATED

N

DO NOT WRITE IN THIS SPACE

2 Pnncnpai Praca ol BLI eSS

SW ,2'7TH AVEN UE

1149

3 Mallmq Acc;ecb

,,2’7TH

AVEN UE

Suite, Apt, #, e,

Swtt ADL # ete.

FILED

May 28, 2002 8:00 am

Secretary of State

(05-28-2002 91751 006 ***150.00

672746

0O NGT WRITE IN THIS SPACE

City & State

MTA

MT , FLORTDA

MTAMT , FLORTI DA

4. FEI Number Appiied For

Not Applicalle

b-

Zip

3313 5——

Zip

-;33 135—--

Country

MIA MTDADE

Country

MI AMTI-DADE

08585244
$8.75 Additional

5. Cevtilicale of Statws Desired ] Fee Foquired

£

R

DO NOT-WRITE
N THIS‘ 'SPACE

7. Name and Address of Curtent Regislered Agent

o VASQUEZ, MAURA E

Street Address (PO, Box Numbar is Not Acceptable)

(149 SW 27 TH AVENUE

o MTAML

Zip Code

FL | 251235

8. The ashove named erfidy susmits this statement for the puipose of changing its registered office or registerad agert, or both, in the State of FIrJn(u

n‘_SIGNATURF(/ﬂ‘ML)

05 08joT

Sigratiwe, tpeed of peirasd raine of registeraad agent e ke i appii e it whon reirdating) 7 pari
9. This corporation is eligible o satisfy its Intangible i . N
Tax liling recuirement and elects 1o do so. 0. ;{h’:’{'?E:;gﬁiﬁirg;ncmq fgj;%?ob;ay Be
(See criteria on back) | us nlritaution. oes
i1. QFFICERS AND DIRECT IR
fiLe HILE -
e |VASQUEZ,MAURA E i : sl ‘o
swerraonees | | |HY swW 2..7 TH AVENUV g«\{"/ 23 STREET ADBRESS ¢
aresie |MTAMT , FL 33135 CHY-57- 2P -
Tine mE L .
HAME NAME '

STREETADDRESS
CiTy-ST-2P

STEETAOEHESS |
cirf-si-np

CR2E034B {12/01)

TLE

RAME

SIEEY ADGRESS
CITY-5T- 2P

e e R

eIty 511 e

M rara bifas 2 e ; SRS ~__:7;: vrn‘.-w Yo o w; s e,
.N'\ME - « %
st DO NOT WRITE

e R ' lN THIS SPACE
KAME hemE : el el .
STREET ADSRISS ZS{EF@'-ADURESS Do c e m s -
CIFY-ST. 29 ey st :
TIiLE E‘m‘m E

NAME CNAME ‘

STREET ADDRESS _STREETADIRESS | K

CITy-ST. 2 CHLSTZP L .

IE ME P -

NAME FAME o

STREET ADORESS SIREET ABRESS ) ,

LIS 1P t"v S o

13. | hereby certify
indicated on this rey part or supplemental report i wue

that the information supplied with this Rling

and

accurale and that imy ¢

does not quakfy for the exemption stated i Seclion 119. O?H)ll) I |Ol'll":1 St alutes, | funher certify 1!1 it the mfnrm} Kn
ature shall have the seme legal

if macie under oaih; thal | am an oficer or director

of the corperation ¢r the receiver o tuslegaempewared 1o executs his report as required by Chapter 607, Florda Statules: and thal my name appears in Biock 11 or on an

attachment with an address, wilh all othe,

SIGNATURE:

pwered.

05/ 06/ oz 205 - 541-212/

SIGMAFYHE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Duaysine Phona §




