2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037265

1. Entity Name

ADVENTOURS INTERNATIONAL INC.

Principal Place of Business

6881 BAY DRIVE
APT 14
MiAMI BEACH FL 33141

Mailing Address

6881 BAY DRVE
APT 14
MIAMI BEACH FL 33141-4148

TS Gl Avev

3. Mailing Address

200 wosT drve

FILED

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90048 033 ***150.00

AR

L

Il

Suite, Apt. #, etc. Suite, Apt. #.‘%‘ DO NOT WRITE IN THIS SPACE
37#
City-& Stale City & Slate 4, FEI Number Applied For
M’Mh’ &M : F/A-' )(/orf‘ﬂ 5’1‘7 ’/I//A&E‘ F//*' (05-‘“ O 9,3—‘“#0 Not Applicable
3@ ’.:3 4_"_ - e }‘_(nlixgniy e me i3 . 2“?33 /qﬂ 7/ Country - _.|-B..Certificate.of-Status Desired - E~ __§€%Zg‘£%d‘jtional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

BORJA, MARIA M

6881 BAY DRIVE

APT 14

MIAMI BEACH FL 33141

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o e Moesordew Brogn

fpre/ 197, 2000

Signature, yped o printed narma of regittered agant and title i (ppticehle.

{NQOTE: Ragstared Agent signature required whan reinstating}

DATE

9. This corporation Is efigible to satisfy its Intangible
Tax filing requirement and elects ta do sa
(See criteria on back) 00

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TITLE [J Change [ Addition
NAME BORJA, MARIA M NAME

STREET ADOACSS | 6881 BAY DRWVE STREET ADORESS

CITY-§T- 2P MIAMI BEACH FL 33141 CITY-S7-21P

TILE —I 7 Delate TITLE [ Change [ Addition
NAME ’ NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T- 2P _ Qomvestae e e
T T [ pelete TITLE (] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P J
TMLE ) . O delere TILE [ change ([T Addition
NAME I HAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE {1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [(Jchange [ Addition
NAME NAME

SYREET ADDRESS STREET ADORESS

CITY-ST-2IP Cry-s1-21p

CR2E034 (9/99)

DN

W

“

13. ! hereby certify that the information supplied with this filing dees not qualify for
indicated on this report or supplemental report is frue and accurate and that my signature shaf
of the corparation or the receiver or trustee empowered 10 8xecute this report as required by Chapter 607, Florida Statutes; and that my name appea,

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ok [pecite, Lrgnr

n
b

the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
I nave the same legal effect as it made under oath; that | am an officer or director

Blocjﬁ or Block 12 if

A /19 froes s34- 177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




