2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097485

1. Entity Name

PYRENEES INTERNATIONAL EXGURSIONS, INC.

Principal Place of Business

235 PINE TREE DR..STE.201
MidMI BEACH FL 33140

Mailing Address

2315 PINE TREE DR..STE.2M
MIAM! BEACH FL 331404650

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90100 043 ***150.00

R

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

_ it )
5. Certificate of Stalus Deswgd O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registareﬁ Agent

iﬁEﬁaE% lgT‘R‘\EERA, PA Street éfit-lgress F’.O.?B?)i‘l;lém%grﬂisgcgcgpzal?lle) Y 20 /
CORAL GABLES FL 33134

Py

T Gl ADYS T Ve LLAR

Y 1AM BEACH

FL

5390

7
8. The above named entity submits this stalewhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

ptllg

connine UL )

2L-1Y-2 000

Signalie, typed of printed Jfame of regisisred agent and

wtle if applicable.

(MOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its ntangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
"M OFFICERS AMD DIRECTORS | K22 ADDITIONS (CHANGES 10 OFFICERS AND DIRECTORS (N 11 _
T PTD O Delete TILE Ol change [ Addition | &
NAME JOVELLAR, GLADYS NAME @
strecTanpRess | 2315 PINE TREE DR.,STE.201 STREET ADDRESS c§
CITy-$7-2IP MIAM! BEACH FL 33140 CITY-S1-2IP w
TITLE vsD 3 Delete TLE [ change [ Addition &
NAME MARCOZZI, ADELA NAME
staeet aooress | 2315 PINE TREE DR.,STE.201 STREET ADDRESS
CITY-$T-21P MIAMI BEACH FL 33140 CITY-ST-ZIP
e [ Deiete TITLE ) e s . [J shange 7] Addition”
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TITLE [J change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicatéd on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation or the receiver or trustee empowered 10 execyste 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 attachment wilh an addregs, with all ctner life empowered.
J
2/ / / 00.6
f f

SIGNATURE: L n!’ &WM Daytme Phone #

ICER OR DIRECTO)
2ol o Y
ha b e g Ny S B

i Pl
SIGNATURE AND TYPED OFf PRINTEU'AME OF SIGNING OFFI Date

/
7




