2000 UNIFORM BUSINESS REI?OR:_I' (UBR) 612/ FILED

DOCUMENT # P98000009253 I{L Jun 29, 2000 8:00 am
. |
USA TOURS INTERNATIONAL CORP. < Secretary of State
06-02-2000 90005 027 ***150.00
-

Principat Place of Business ming Address -
250 CATALOMIA AVE.STES0F 78072 P.O. BOX 144575
CORAL GABLES FL 33134 CORAL GABLES FL 331144575
2 Principal Place of Business 3. Mailing Address

Suite, Apl. #, efC. Suite, Apt. #, etc.

102 V
City & State City & State 4, FEI Number Applied For
L5~ 0898258 Not Applicable
T e O R L i A oy v o A
6. Name and Address of Current Registered Agent . _ . _ 7.. Name snd Address of New Reglaterad Agent - - N
Name
SABIO, JOHN Street Addrass (PO, Box Number is Not Acceptable)
. 250 CATALONIAAVE.STE4O4_ .~ _ = ... - .
CORAL GABLES FL 33134
City FL Zip Code

8, The above named antily submits this stalemant Yor the purpese of thanging its registered office or registered agaenl, or both, in the State of Flofida.

SIGNATURE
; , fyped & prinfad name of regisierst agent and L if sppicablo. [NOTE: Ragisternd Agent signature revuired whan reinstatng) B DATE
9. This corporation is eligible to satlsly its imangible FILE NOW!!t FEE IS $150.00 . e
Tax fifing requirement ang alects to do 50, After MAY 1, 2000 Fea will be $550.00 10. f,rl z::lgzn%a&i?;%gﬁncmg 0 ﬁdﬁ?ohggz SBG
(Sea criteria on back) a Make Check Payable to Depariment of State
", OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TIFLE D o 7 Civeete TITLE . [ Change  [1] Addition §
AV SABID, JOHN NAE g
sraeet anoeess | PO, BOX 144575 STREET ADORESS 3
eSTTP | CORAL GABLES Fi. 33114 oSt &
(13 ) Detete me ‘ [Jonange [ Addiion | O
NAME NAME .
STREET ADDRESS STREET ADDRESS
cY-1- 7P : GITY-ST-2P
o L - - fe e s -4 e e e . !

mE 1 vetete TnE - 3 Changs [ Addition

- NAME NAME
STREET ADDRESS | = oo - N - STREET ADDRESS -| - % —
CITY-ST-7p CITY-S1-2P

e . g ———r - = = T —

TE . 1 Deleta LE h S 0 T T T changs T additigh | T
NAME . HAME
STREET ADDRESS STREET ADDRESS .
om-stzp [ CiTY-$1-2F
TIRLE ) oeletn TIME O change  [J Addition | °
NAME NAME
STREE} ADDRESS STHEET ADDRESS
CiTY-51-2IP CITY-ST-7IP :
me 1 Delete mLE I Change [ Actition
HAME RAME
STREET ADDRESS STREET ADDRESS
Ty -ST-Te CTY-51-29

13. | hereby certify Ihat the information supplied with this fillng does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. 1 further certify thal the infarmation
indicated on this eport of supplemental report is true and accurate and thal my signature shall have the sams legal effect as if made under cath; thal | am an offices or direcior
of 1he corporation or the receiver or trusles empawared to execute this repart as requited by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, ar on an attachrment with an address, with all other like empowered.

SIGNATURE: ___SX

PO S L o Seid S

e T A 5 L ‘ a0 305‘—Q-bl'3000
A ] mf Dyt Phone 3




