2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33000022712 FILED

1. Entiy Name Feb 27, 2000 8:00 am
MUNDO MEX INTERNATIONAL TOURS, INC. Secretary of State

02-27-2000 90078 021 ***150.00

Principat Place of Business Mailing Address

8600 NORTHWEST 72 STREET B600 NCRTHWEST 72 STREET

MIAMI FL 33166 MIAMI FL 33166-239%4

e v VLRI
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJumbe Applied For

LO\ - O&i O /)9\/) /-) Net Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required

________6._Name.and Address of Current Registered Agent | 7.-Name and-Address of New Registered Agent— - ~————-

HMoeo Molondsr

SPIEGEL & UTRERA, PA. 2L/
343 ALMERIA AVENUE YL g SR ﬂﬁ@iﬁﬁb‘e’

CORAL GABLES FL 33134

Y ann, -~ FL | B2} L4,

tity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

l(a:fwa

8. The above name

SIGNATURE
ighatdie, Typed or'mnlad fame 8t ragistered agent and title ff applicable. {NOTE' Registered Agent signature required when renstating) DATE
9. This corporation is sligible to safisfy its Intangible FILE NOW!!! FEE E§ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. Atter MAY 1, 2000 Fee will be $550.00 Trust £und Contribution. O Added to Fees
(See criteria on back) O Make Chack Payahie to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PTD [ Datete TIMLE (Jchange [ Addition
HAME MELENDEZ, HUGO MAME

sTrReeT ADDRESS {8600 NORTHWEST 72 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP

TITLE VSD 7 Delete TITLE [ Change [ Adgition
NAME QUINTERQ, ARMANDO NAME

staeet aooness | 8600 NORTHWEST 72 STREET STREET ADDRESS

GiTY-ST-ZIP MIAMI FL 33166 CITY-57-7IP
TEH e e e e O Detete . §.11LE PN [ - 1 Change- - [HAddnion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 1P CITY-5T-2P

TITLE [ pelete TITLE {TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME T Delete TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certity that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)0), Flosida Statutes. | further certify that the infarrnation
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivir br trustee empowered ta execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfvifh an addresg withyall other like erfpowered.

1L . . 3oy) .
Lsmmwune:)ﬁ A .. N s {lat['mo 216-113 ¥

SIGNATURE ANG W PED OR PRINTED NAME OF SIGNING OFFICERTOR DIRECTOR Date Daytme Prane #

CR2E034 (9/99)




