FILED

'200) UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am

DOCUMENT # P490000%6140 Secretary of State
1. Entity Name
: -21-2001 90032 003 ***150.00
FUTURO 2000 TRAVEL, INC. 03-21
Principal Place of Business Maiting Address
1099 s.W. 134 cCt.
Miami, F1 33184 SAME
2. Principal Place of Business 3. Mailing Address
gﬁ' SAME
Suite, Apt. #, efc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Appliad For
65 099 4643 Not Applicabio
Zlp ry ap Country 5. Certificate of Status Desired (] $8.75 ‘5‘“"”"“3'
Fea Required
— & 'Name and Address of Current Registered Agent 7. Name and Address ot New Registerod Agent
Name
Avila, Nayda ’
Street Address (P.Q. Box Number is Not Acceptable)
1099 S.W. 134 Court
Miami, F1 33184
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its regiélemd oflice of registered agent, or both, in the State of Florida,
s mnmm th\& Nayda L Avila President 04/29/01
memdmmwmmummA (NOTE: Regisiersd Agent signatia rquirad when rensiacng) DATE
p— .
8. This corporation is aligibte to satisly its Intangibie 10. Etoction Campain Finandin Tl
Tax filing requirement and elects to do so. . I be'$550.007 e o C;;ﬁjnuﬁ;n; cing O fi-g’ qoh;gfe_
{See criteria on back) (] ayable to | pa;%mnﬁ}?of Staﬁ
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TmE Avila, Nayda 00 oee e Dlomnge 3 addiion | 8
’ -
NAME NAME hast
STREET ADDRESS 1999.SW.1134 &:18:4 STREEY ADORESS 3
ovsr.gp Miami, F1 33 Pres | ovsmw &
e Castillo, Margarita O peste e Qo 0 agation | &
HAE 7561 SW 129 Ave Apt 3 FAME
SRETAORESS Miami, F1 33183 ST STREFT ADORESS
CITY-5T-2P chY-51- 2P
ME, . - : O vetete TILE . i - © -[] Change - -[J Addition
NAME NAME —
STREEY ADDRESS STREET ADDRESS
Iy -S1-2IP CITY-5Y-2iP
TITLE ] pelet TME [ cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-29 CETY 57~ ZIP
TALE " O elete TME [Jchange ] Addition
NAME C e e e . - - RAME - - B .
STREET ADDRESS - - - : STREET ADDRESS - S
CY-§7-2P B Ciey-St-212 2 b, &%
me DS Doeee  fme . ' A2 Clchnge [ Addiion
NAME . S L. NAME - - _ ! s . e .. .
STREET ADDRESS : - s > Lo ___J STREETADDRESS |~ | et .- - . —_
CITY-ST-70 CITY-8T- 2P
13. I hareby centify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07| 3Xi). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true acsurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.
ﬂ ) X207
SIGNATURE: ﬂb‘nﬁ&. 04/29/01  305-573-42003
su:.nmts \a YYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR € Laig Dyt e Piene #




